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A SERIOUS MENACE AND A WAY OUT* 
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During the 1921 session of the Oklahoma 
legislature a separate board was created for the 
examination and licensure of chiropractors and 
another board for the osteopaths. The osteo- 
pathic bill virtually provides that those who 
receive a license from their board may practice 
anything which they study in their colleges. 
Thus if they have had, say, four lectures on 
obstetrics they possess the same legal right and 
sanction as any regular practitioner of medicine 
to practice this specialty. 

In Missouri there is also a separate board for 
the osteopaths. Heretofore it was necessary for 
an applicant to be a graduate from a reputable 
medical school—the question of the reputability 
of the school being decided by the state examin- 
ing board. At the last session of the legislature 
the word “reputable” stricken from the 
medical practice act and if an applicant is re- 
fused a license he may appeal the case and the 
question at issue be decided by a jury of laymen. 

Texas also has a separate board for the osteo- 
paths. What this will eventually lead to may 
be determined from what has happened in the 
past, 


was 


Some twenty years ago Texas had three 
boards—one for the regulars, one for the home- 
opaths and one for the eclectics. If a man failed 
the regular examination he took the homeopathic 
examination, and if he failed this 
the eclectic examination. And now he has one 
more and the 
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through on four trials must indeed be hopeless. 

The New York legislature passed the chiro- 
practor bill last winter, but the governor vetoed 
it. Most vicious bills were introduced in the last 
session of the Illinois legislature but fortunately 
thev all died in committee. If laws such as those 
now in force in Oklahoma and Missouri become 
general, the economic disadvantage to the man 
who wants to study medicine will become almost 
insurmountable. This must be evident when we 
realize that such a prospective medical man, 
after having finished his high school course, has 
to spend from six to ten years or even longer in 
completing his medical education and then he 
must compete on an equal footing, so far at 
least as the law is concerned, with men who 
need have no preliminary education whatsoever 
and who spend only a few months in a spurious 
education. The disadvantage to the public is 
even greater, for how can the average lavman 
differentiate between the real physician and the 
imposter when the state issues a license and gives 
the same legal approval to both? To him who 
not blind, the to both the 
medical profession and the public must be evi- 
dent. 

When a patient consults a physician, the first 
question the physician asks himself is, “What is 
When this is de- 
termined, the next question he asks himself is, 
“What Let 
us apply the same process to medical problems. 


What is the matter with the adjustment of medi- 


is serious menace 


the matter with the patient 7” 


can I do to relieve the trouble?” 


cine and medical laws to the public needs and 
what can we do to relieve the difficulty ? Home- 
opathy was a protest against empiricism in medi- 
cine and against horse medicine in horse doses 
for human beings. Homeopathy was supposed to 
he based on a rational principal, namely, “similis, 
As a matter of fact it was 

of 


When regular physicians sub- 


similibus, curantur.” 


not a rational svstem medicine and hence 


could not survive. 
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stituted elegant pharmaceutical preparations in 
suitable doses for nauseous drugs in excessive 
doses, and employed rational medicine based on 
a knowledge of pathology and bacteriology, and 
when careful scientific observation and investi- 
gation supplanted empiricism and pseudo-rational 
theories, homeopathy had fulfilled its purpose 
and died a natural, unmourned death. 

As stated in the introduction, the new menace 
is osteopathy, chiropractice, naropathy, Christian 
Science and other visionary systems that are 
springing up constantly. However, let us not 
rage against these, for all of these pathists are, 
in part at least, but a protest against our neglect 
of a certain group of minor though very dis- 
tressing afflictions from which the public de- 
mands relief. 

During the 1915 session of the Illinois legis- 
lature I had occasion to spend a considerable 
amount of time at Springfield as President of 
the then Illinois State Charities Commission in 
the interests of a bill for The Legal Commit- 
ment of the Feeble Minded. During the same 


legislative session the osteopaths were making a 
strenuous fight for recognition. Quite a number 


of the legislators on their own initiative con- 
sulted me about the osteopathic bill and I re- 
member one very capable and conscientious rep- 
resentative who made the argument, illustrated 
by a number of cases, that there was a certain 
class of diseases to which the regular medical 
profession had not and was not paying sufficient 
attention. This argument made a deep impres- 
sion upon me and I saw the justice of his con- 
tention. 

We can only defeat the menace by meeting it 
squarely and treating every ailment better than 
any of these insufficiently trained pseudo-scien- 
tific intruders can. And I propose now to illus- 
trate one phase of this problem and how to meet 
it. I have chosen a disease of which I have made 
an intensive study for twenty-seven years and 
which so far as I know has never been thoroughly 
described. I have chosen to call it “Chronic 
Fatigue Intoxication” of which I will very briefly 
consider only the symptomatology. 

Ordinarily the body rapidly recuperates from 
moderately excessive fatigue but if this excessive 
exertion is persisted in day after day for a con- 
siderable period of time and particularly if the 
work is done at an abnormally high rate of 
speed, the point ultimately comes when the sys- 
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tem becomes so supersaturated with fatigue ma- 
terial that it is no longer able to rid itself un- 
aided of this excessive accumulation. 

The disease under consideration may con- 
veniently be divided into two stages, namely, the 
acute, early, active or labile stage, and the late, 
fully developed, chronic, or stabile stage. These 
two stages while relatively distinct nevertheless 
gradually merge into each other. 

One of the most characteristic symptoms of 
this condition is the fact that re-action is always 
out of proportion to the stimulus acting, and this 
applies with equal force to physical stimuli and 
physical re-actions, and to emotional stimuli 
and emotional re-actions. In the acute labile 
stage the resultant reaction is out of all pro- 
portion in its intensity, while in the chronic 
stage the re-action is disproportionately sluggish 
and feeble. 

Another very noticeable peculiarity is that as 
it progresses the area of normalcy in any on 
field may become very much contracted. Thus, 
for instance, the re-action to heat or cold may 
be greatly accentuated, and such a person may 
feel relatively comfortable at a temperature 
varying between 68 and 72 degrees F.; may fee! 
oppressed and begin to perspire profusely on the 
slightest exertion if the temperature rises to 8? 
degrees F., and suffer from chilliness if it drops 
to 60 degrees F. Similar phenomena may occu 
with any form of stimulation to which the or 
ganism may be subjected. 

Some of the first symptoms to appear and th: 
last to leave, if the patient is put on proper 
treatment, are dermographis, urticaria, angio 
neurotic oedema and pruritis. Herpes labialis i 
likely to occur in these cases when there ha- 
been a period of extra stress. In some of thes 
patients it occurs every time that the patient has 
over-taxed his strength, or has been exposed 
bad air for a number of hours, or has lost con- 
siderable sleep. 

The pruritis associated with this affection ma 
be localized or general. If the former, it is mo1 
likely to affect those portions of the body wher: 
the mucous membranes and the skin meet, as tl 
margins of the eye-lids, nose, mouth, anus a! 
genitalia, and the palms of the hand and the sole- 
of the feet. In either case it is apt to be i: 
tractible and very difficult to control. 

Seborrhea sicca and Seborrhea oleosa with pr 
mature baldness and premature grayness are also 
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‘ite common. The skin particularly on the ex- 
posed portions of the body such as the hands and 
may be overstretched, thin, shiny, dry, 
ost lifeless in appearance and ashen gray in 
lor, or blue, moist, cold and clammy, or loose 
| flabby; or again red, florid, hard, dry and 
llen; or again the complexion may be alter- 
itely livid and florid or ashen. If the skin is 
dry and lifeless fissures of various depths 
varying degrees of severity may develop. 
ese fissures may occur anywhere but are most 
to occur on the hands and feet, about the 
:, mouth, axillae, groins, bends of elbows 

knees, genitalia and anus. 
the covered portions of the body the skin 
ften dry, thickened, roughened and pig- 
d. If the pigmentation affects the exposed 
ns of the body, particularly the face, it 
be differentiated from the condition de- 

| as Cloasma. 

subeutaneous areolar tissue is usually the 
of a diffuse oedema which infiltrates these 
tures, separates the skin from the deep 
ia and in that way obliterates the normal 
ur and creases of the body. If this involves 
tissues of the face, particularly if associated 
thickening of the skin, if often gives the 
ligent person a look 
lating sometimes the expression of counte- 


very unintelligent 
<0 frequently seen in those habitually in- 
ng in alcoholic liquor to excess; makes the 
ls look puffy, pudgy and swollen so that the 
of the extensor tendons cannot be seen and 
normal depressions are obliterated. The 
changes though less noticeable are found in 
‘ portions of the body. 
tentimes there are deposits in the subcuta- 
: areolar tissues and intermuscular septa 
ing in size from a split pea to a black wal- 
rather firm, always sensitive, but during 
exacerbation very painful and excrucia- 
ly tender. 
e muscular system is one of the first to be 
lved and one of the last to get well. Hvyper- 
bility and spasms of both the voluntary and 
intary muscles are the chief manifestations. 
contractions may be either simply fibrillary, 
nie spasms of the whole muscle or muscle 
p. The fibrillary contractions can often be 
served in any of the voluntary muscles while 
making a general physical examination and are 
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often also noticeable during ordinary conversa- 
tion with such a patient in the orbicularis pal- 
pebrarum and in the small superficial muscles 
about the corners of the mouth. In the more 
severe cases the tonic contracture of the muscle 
or muscle group is intermittent and brought 
out only when the muscle is stimulated by me- 
chanical irritation such as handling or gentle 


tapping, while in the still more severe cases the 


muscles are often in permanent tonic spasm not 


even relaxing completely during sleep. In these 
severe cases the muscles often feel as hard as a 
hoard and there is very little difference in their 
consistency whether at apparent rest or when a 
voluntary attempt is made at further contrac- 
tion. In other words, they are always more 
tense than under normal conditions. 

If the tonic spasm involves the facial muscles 
very characteristic expressions of the face de- 
velop. Thus, if the risorius muscles are prin- 
cipally involved the patient often has a chronic 
grin though he may not feel a particle like laugh- 
ing. If the corrugator supercilli are principally 
involved he bears a constant frown and looks 
as though he were suffering from a chronic 
grouch. If the depressor anguli oris are involved 
the corners of the mouth are pulled down and 
he has the expression commonly known as “down 
in the mouth.” If both the last 
groups of muscles are simultaneously involved 
the patient usually looks as though he had just 
buried his last friend. 

The muscles most frequently affected are the 
pectoralis major, trapezius, deltoids, spinal com- 
plex, muscles of the fore-arm, and calves of the 


leg. 


mentioned 


The latter two often become so hard that 
it is quite impossible to indent them. 

The spasm in the early stages may make the 
muscles appear as though they were actually 
hypertrophied, but on more careful study it will 
be found that this is really only a pseudo-hyper- 
trophy. As the disease progresses the pseudo- 
hypertrophy is often replaced by marked mus- 
cular atrophy, at first involving only single 
muscles or groups of muscles and later all the 
skeletal muscles. This muscle spasm produces 
many secondary symptoms. After a period of 
rest the patient finds it difficult to get started. 
Then after a short period of activity he catches 
his second wind as it were, limbers up some- 
what but his muscles remain unsteady, not com- 
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pletely under the control of his will, somewhat 
shaky and without the ability for fine co-ordina- 
tion. 

With almost all cases, even in the early ones 
and always in the late ones, there is some joint 
This 


process may involve only one or two joints or 


involvement which is very characteristic. 


it may involve every movable joint of the body, is 
insidious and gradual in its development, some- 
times remaining stationary for months only to 
flare up again, or it may take years before it is 
fully developed. 

The joints become nodular, swollen, painfvi, 
tender and progressively stiffer. On the occasicas 
of acute exacerbation they puff up more, feel hot 
The stiffen- 


ing is not due to a true ankylosis for, except in 


to the touch and become reddened. 


the terminal cases, by gentle, slow, passive mo- 
tion extension and flexion can be accomplished 
The in- 
volvements seem to be confined entirely to the 


almost or quite to the normal extent. 


periarticular structures, namely tendons, liga- 
ments and capsules, 

The tonie spasm of the skeletal muscles as- 
sociated with these joint involvements results in 
very decided limitation in motion which in the 


milder cases gives the patient a very character- 
istic walk, later puts a heavy burden on the will 
in willing to move the joints and in the severest 


cases the condition becomes so pronounced that 
voluntary motion becomes impossible and passive 
motion, because of long continued non-use, very 
difficult and very painful and towards the end 
quite impossible. 

In many of these cases the gastro-intestinal 
symptoms are the most distressing and are often 
the ones which bring the patient to the physician. 
In severe cases the lips are red, dry, parched, 
cracked and covered with herpes. The tongue is 
usually red and beefy at the borders, sometimes 
fissured, and even in the mildest cases the dor- 
sum is always covered with a thin white fur 
which in severe cases may become a thick velvety 
coat which has the pecuh.. ity that it practically 
always retains its white cvlor no matter how 
thick it may be. This, as well as the rarity of 
pyorrhea, I am inclined to ascribe to the hyper- 
acid condition of the mouth and stomach which 
is so usual in this condition and in some cases 
so pronounced as actually to cause serration and 


eburnation of the teeth. In the early cases the 
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gums are often swollen, spongy and _ bleeding, 
while in the later stages they are often receding 
Pyorrhea is surprisingly rare. The tongue a) 
mucous membrane of the cheeks are often t! 
seat of recurrent attacks of canker sores. 

The muscle spasm already referred to ma 
involve the constrictors of the pharynx, resulting 
in spasm of the gullet, sometimes making s\ 
jowing very difficult, or it may involve the « 
cular muscles of the lower end of the oesoph 
and result in a true cardiospasm. In the stoma 
proper the disease may manifest itself by mai 
hyperacidity, and again in anacidity with all tly 
symptoms accompanying either of these co 
tions. Regurgitation of sour water, eructation: 
of gas sometimes in enormous quantities 
with much noise, burning pain in the stoma 
and oesophagus, distention of the stomach 
gas, nausea, and often very severe gagging a 
retching though rarely vomiting may be proni- 
nent symptoms. There may also be a very 
nounced pyloro-spasm. 

In quite a number of these patients we fi 
marked gaseous distention of the intestines 
much flatulence and the repeated expulsio: 
foul-smelling flatus, alternate looseness and con- 
stipation of the bowels. In the later stages of 1! 
disease we often find severe constipation, svme- 
times so severe as to cause a suspicion of orga 
obstruction, stools dry, hard, scyballous, requil 
ing the daily ingestion of strong catharties or t] 
As a result of these ¢ 
gestive disturbances the patient often becomes 


daily use of enemata. 


seriously undernourished. 

The genito-urinary symptoms are not 
numerous but when present are quite character- 
Tn near! 


all cases, and particularly the severe ones, | 


istic and sometimes very distressing. 


is very acid and sometimes causes considera 
burning and tenesmus when it is being void 
As a general rule the urinations are increase: 
frequency and nocturia even up to a dozen times 
a night is one of the most annoying symptom 
This nocturia is often present in spite of th: 
that the urine, with the exception of hypera: 
may be perfectly normal, both chemical) 
microscopically. 

The respiratory tract is unusually sensitiv: 
irritation. A minute quantity of irritating su! 
stance in the air which would not be suificien' 
to produce any appreciable affect in the nor 
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individual may produce extreme irritation in the 
respiratory mucous membrane of a person suffer- 
ing from this affection, which in one case may 
produce extreme dryness of the nose and throat 
or in another case a profuseness of secretion such 
as is observed in Hay Fever or even in Bron- 
chorrhea. Many of these patients are constantly 
complaining about a cold in the nose and head, 
und on examination the Snvderian Membranes 
as well as the remaining lining of the nose and 
throat is found to be markedly swollen and con- 
gested and local treatment does not give per- 
manent relief until the general systemic disorder 
is cured. Some of these patients have frequent 
severe sneezing fits followed by profuse watery 
secretion during seasons of the year when Hay 
Fever is out of the question and again they com- 
plain of a severe burning dryness of the nose and 
throat and even of the larvnx. Some of them 
are troubled with a constant short hacking cough 
and have great difficulty in getting up a small 
amount of thick sticky mucous, which continues 
to recur with a constant recurrence of the cough. 
As a result of this some are chronically hoarse 
without the laryngoscopic examination showing 
any pathological condition of the true vocal 
chords, again others in talking find their voices 
involuntarily jumping into high falsetto which 
they find difficult and even impossible to control. 
Some of these patients have severe attacks of 
asthma. 

In the milder cases the circulatory system does 
not show any characteristic changes, while in the 
severer cases the variation from the normal is 
usually quite pronounced. In these latter cases 
the heart rate at rest is usually a little higher 
than that found in the average ambulatory pa- 
tient. In addition, after a very short period of 
strenuous exercise the heart rate will increase 
more rapidly than it does normally and _ the 
rapidity of its increase will depend largely upon 
In the still more 
severe cases there is often a missing of the pulse 
heat fifth to tenth beat. 
This peculiarity can be observed in these patients 


the severity of the condition. 


of from every every 
particularly after a few days of more than aver- 
age strenuous work; it will disappear with pro- 
longed rest or after complete recovery. In 
several very severe cases I have in addition noted 
typical attacks of angina pectoris. In one such 
case in particular, the attack of angina pectoris 
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always came on after a day or two of strenuous 
exertions. 

The blood pressure is sometimes slightly below 
normal, more usually normal and again some- 
times increased. 

The blood count averages about as does the 
blood count in the average patient consulting a 
physician in his office, with the following two 
exceptions : First, that some of the more severe 
cases have a rather low leukocyte count, and, 
second, nearly all of the very severe cases have a 
relatively high eosinophile count and often a true 
eosinophilia. Thus one of mv severest cases had 
a leukoeyte count of 5,600 per ec. ec. with fifteen 
per cent of eosinophiles, or 540 eosinophiles to 
the ¢. ¢. This patient had not only a low leuko- 
evte count, but in addition a high percentage of 
eosinophiles with a relatively large number of 
eosinophiles per ¢. c., namely, a true eosinophilia. 
Another extremely severe case had 1,328 eosino- 
philes to the ¢. ¢., while one vear later when she 
had practically recovered no eosinophiles were 
found in 100 cells counted. 
cases had an eosinophilia varying from five to 


One of my severe 
twelve percent during a period of sixteen months. 
The lowest number of eosinophile cells found 
during this period per ¢. ¢. 110, while the 
highest was 1,178, while after her recovery her 


Was 


eosinophiles dropped to one percent, or 60 per 
Cc 

The range of normal reaction to stimuli of all 
kinds is greatly reduced. Thus a stimulus that 
would produce a normal reaction in the average 


person may have a greatly exaggerated effect or 


a relatively slight effect and in extreme cases 
no effect at all, depending upon the severity of 
the disease. The first result is likely to occur 
in the earlier stages of the disease, the second 
during the moderately advanced stages of the 
disease and the third during the severe terminal 
stage. This peculiarity can be traced through 
all the symptoms but more noticeably in’ the 


The 


nervous manifestations are quite varied and are 


symptoms referable to the nervous system. 
determined by the particular portion of the 


nervous svstem involved. If the motor nerves 
alone are involved a special group of symptoms 
develops: if a purely sensory nerve is involved 
another set of symptoms is present, while if a 
mixed nerve is affected still another group of 


symptoms occur, and if in place of deposits on 
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the nerve or in the sheath of the nerve the symp- 
toms are caused principally by the toxins circula- 
ting in the blood, the vasomotor and mental 
symptoms predominate. If the motor nerves are 
particularly affected by pressure from without by 
the deposits heretofore described or by deposits 
within the nerve sheath so that there is either 
extreme irritation on the one hand or inter- 
ference with the passage of nerve impulses on the 
other, the following motor disturbances are 
found to be present: fibrillary or tonic contrac- 
tion of the muscles supplied by the affected nerve, 
depending upon the severity and location of the 
nerve pressure. 
sults in very severe muscle cramps more often 
affecting the lower extremities, though it may 
affect any of the muscles. In extreme cases 
nearly all of the muscles of the body, striated as 
well as unstriated and mixed muscles, may be in- 
volved. In cases where only individual motor 
nerves are involved we may have tonic spasm 
involving only certain muscles or we may have a 
clonic spasm as observed in tic convulsive and 
convulsive torticollis. 


This tonic spasm sometimes re- 


The patellar reflexes in most cases are ap- 
parently normal. In early acute cases they may 
be markedly exaggerated while in the late 
terminal cases they may be sluggish or entirely 
absent. 

The vasomotor symptoms are quite character- 
istic. In the early acute cases there is a rapid 
alternate dilatation and constriction of the 
vessels even on very minute physical or emotional 
stimulation. In the later stages we get very 
characteristic symptoms of extreme vasomotor 
irritation or vasodilator paralysis when the com- 
plexion becomes an ashen gray, and in other 
cases extreme vasomotor paralysis when the pa- 
tient becomes chronically florid. Either of the 
latter two conditions associated with a marked 
thickening of the skin when alcoholism and 
nicotine poisoning can be excluded are, I be- 
lieve, usually conclusive evidence of the existence 
of this condition. 

The sensory disturbances are varied, some- 
times moderate and sometimes extreme, consist- 
ing of numbness, tenseness of the skin, burning 
and often severe itching, the burning being par- 
ticularly annoying across the back, on the palms 
of the hands and the soles of the feet. There 
may be paresthesia, hyperesthesia and hyper- 
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algesias present and most of them complain a 
great deal of the limbs going to sleep. If the 
sensory nerves are subject to pressure by the 
above described deposits the sensory disturbances 
are very marked, in fact neuralgia is one of thie 
most frequent and distressing symptoms of this 
affection. 
tiple or single. 
be affected. One of my patients suffering froin 
this condition said half jokingly and half ser- 


The neuralgia may be general, mul- 
All of the sensory nerves ma) 


iously: “I even have rheumatism in my hair” 
and the fact was that brushing his pompadour 
ever so lightly caused severe pain. One of the 
large nerves can actually often be followed out 
by the examining finger both because of its actual, 
palpably, swollen stage and its extreme sensitive- 
ness. Many of the patients suffer severely from 
sciatica, lumbago, facial neuralgia and neuralgia 
of the brachial flexus, and may suffer from neu- 
ralgia of one or all of the sensory nerves. 

These patients find it very difficult to adjust 
themselves to new conditions and surroundings 
and while they are always dissatisfied and trying 
to get away from their present occupation they 
never do well in their new vocation. The city 
man suffering from this condition tries the 
country and practically always fails, the farmer 
sells his farm, goes into business in the city and 
makes a failure of it. Among the well-to-do 


class many of them run from physician io 


physician, from sanitarium to sanitarium, some 
becoming almost wanderers on the face of the 
earth, traveling hither and thither from country 
to country trving to get away from their misery. 
It has seemd to me sometimes that what they are 
really trying to do is to get away from them- 
selves and their bodily discomforts which of 
course they cannot do until death relieves them. 
And let us learn to realize that this ailment is 
often more painful than an ulcerated tooth or a 
boil and much more distressing because of its 
persistency. 

Extreme irritability is one of the constant 
symptoms in the severe cases and one of {! 
earliest manifestations of the disease and appears 
in many forms. Thus these people are, without 
exception, excessively sensitive to all emotional 
influences and an innocent unoffending remark 
by a friend may be misconstrued and taken up as 
a slight and result in a flood of tears, or the sun 
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remark may be construed as an insult and result 
in an outburst of rage. This irritability is 
equally manifest when the stimuli affect the ordi- 
Thus, the 
rubbing of the finger tips over a lightly rough- 


yary senses or the special senses. 


ened surface instead of simply being disagreeable 
nay be expressed as causing excruciating pain. 
These patients practically all show defective 
«motional reaction and control, probably best ex- 
pressed by the word extreme. Thus, they are apt 
be either over-cautious or reckless, timid or 
ol-hardy, shy or over-self-confident, extremely 
reserved or obnoxiously bold, mushy or stubborn, 
They are apt 
to be very arbitrary and unreasonable, garrulous, 
controvertial, argumentative and dogmative, 
forgetful, lacking in judgment, excessively vain, 
and hence subject to flattery, often stubbornly 
adamant to the well-meant advice of their best 
friends and liable to do anything and everything 
to their own detriment in the hands of designing 


over-credulous or over-suspicious. 


flatterers. 

in the earlier stage, the irritative labile stage 
of the condition, the patient is constantly trying 
to yo faster and faster. One of my patients ex- 
pressed it in the following manner: “When rid- 

ig in a street car or an automobile or even a 
train, no matter how fast it goes I feel like get- 
ting out and pushing.” When such a patient 
is speaking his mental processes are constantly 
running away from his ability to express himself 
in words, he is annoyed by the fact that he can- 
not speak as fast as he is thinking. If he is writ- 
ing, he becomes more and more irritated by his 
inability to keep up with his thought processes, 
aud his writing becomes more and more illegible, 
partly because of exhaustion of his forearm 
muscles and partly because of the ever increasing 
speed in his effort to keep up with his thought 

cesses. 

These patients are unable to recover themselves 
quickly if they make a false step, be this false 
step a physical or a mental one. In other words 
they lack physical and mental nimbleness. Such 
a person, if he make a physical misstep is likely 
“to fall all over himself,” as the boys say, before 
he ean recover his equilibrium, and if he makes 
a blunder in his speech he is likely to get in 


’ 


deeper and deeper in his effort to extricate him- 
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self with the result that his apologies and ex- 
planations add only to his embarrassment. 

The impairment of judgment above referred to 
manifests itself in many ways. It will often ex- 
plain how a business man who has had the finest 
reputation for unusual business judgment will 
suddenly lose his grip on things and his business 
will deteriorate. The same is not an uncommon 
experience among over-worked professional men 
and explains how it happens that some of the 
leaders of the professions bring out and give ex- 
pression to such utterly stupid theories and 
public statements in the later years of their lives. 
In their home lives, too, some of these patients 
show pronounced changes. Thus, a person who 
has been fair and sensible in his home expendi- 


tures will gradually become more and more 
penurious, refusing to buy little comforts and 
conveniences, to pay his honest workmen a reason- 
able wage, but spend with a flourish and a lavish 
hand large sums of money on some entirely use- 


less but more or less showy project. 

In business as well as in their private lives 
these persons are likely to become excessively 
optimistic or senselessly pessimistic, believing in 
the first place in all kinds of wild, unwise 
schemes, investing and losing their money in 
them or completely losing confidence in them- 
This 
latter condition may verge into a senseless fear 
or even extreme melancholia, sometimes actually 
leading them in desperation to suicide. 

The sloven, the laggard, the phlegmatic and 
the weak willed are rarely ever affected. It at- 
tacks the finest type of men and women usually 
in middle life, greatly shortens their period of 
usefulness and their enjoyment of life, leaves 
them partial wrecks or complete derelicts just at 
a time when their experience and mature judg- 
ment would make them especially useful to the 
community, state and nation; wracks their later 
years with pain and suffering and robs the aged 


selves and afraid to venture anything. 


of that peace and serenity to which those who 
have faithfully served their fellow men are justly 
entitled. 

Conclusion: What has the general medical pro- 
fession done for the relief of these sufferers? 
What have we done for the overworked farmer 
or his good wife who have come to us suffering 
with this condition? I dare say practically noth- 
If time permitted I could give you an in- 


ing. 
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teresting history of one of these sufferers who 
had consulted twenty-three 
medicine without getting a particle of relief— 


And among the 


regular doctors of 


in fact, steadily getting worse, 
men whom he had consulted were a half dozen 
of the most prominent medical men of Chicago 
as well as a number of prominent eastern in- 
ternists and neurologists. ‘lo me the wonder is 
that he stuck so long to the regular practitioners 
of medicine without trying the quacks. 

Medicine and 
greater progress in the last thirty-five years than 
But 


with his lumbago or sciatica 


surgery have probably made 


any other department of human knowledge. 


the good farmer 
forgets that he may have been saved from typhoid 


fever and malaria by sanitary science, from dip- 


theria by antitoxin, from smallpox by vaccina- 


tion, or mavhap from death from strangulated 
hernia or appendicitis or gallstones by a timely, 
skillfully executed operation, and forgets the fact 
that the length of life from 1851 to 1921 has on 
from thirty-five 


the average increased years to 


over fifty. I sav he forgets of these benefits and 


wants relief from excruciating and from 


many of the symptoms which I have above de- 


pain 
scribed for which we have not given him relief 
with the degree of regularity to which he is en- 
titled. 
has consulted three or four of his local physicians 


And what wonder is it when after he 
and possibly one or two noted specialists in dis- 
tant cities that he seeks relief at the hands of 
quacks and charlatans? And in the long run it 
is well that he insists on getting relief. 
depends upon dissatisfaction with things as they 
The dissatisfied run to quacks where they 
rarely get but incidentally incite the 
regular practitioners of medicine to greater and 
greater effort. Every small 
percentage of citizens who belong in the class so 
accurately who are not 
happy unless they are buncoed. If the medical 
profession were 100% perfect these would still 


Progress 


are, 
relief 


community has a 


described by Barnum 


be running to the quacks. But when we become 
nearly 100% efficient, when we are willing to 
make a careful study and to learn how to treat 
successfully this and other similar ailments, the 
menace above referred to, which is a real menace 
not only to the medical profession but to the 
public as well, will become almost negligible. 
2155 Cleveland Avenue. 
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MANAGEMENT OF FRACTURES* 
NEAR JOIN ‘TS 


PuiLtire H. Kreuscuer, M. D. 


CHICAGO 


It is my purpose in this paper to emphasize 
some of the more important principles underly- 
ing the management of fractures near joints and 
to call attention to some of the serious obstacles 
which often confront the surgeon in these cases. 

In ordinary simple fractures of the shafts o! 
the bone not adjacent to the joints the results 
are usually good if one just keeps in mind that 
regeneration of bone or bone healing takes plac 
from the periosteum, the medulla, and the cor- 
tex, in the order mentioned, and that we must 
place these elements into proper apposition with 
adequate fixation. Although I believe the fixa- 
tion of fractures to be very important, we hav: 
heen criticized for fractures too 
greatly. 
geons made this statement to Dr. Murphy: “Tl: 
reason you Americans have so many non-union: 


immobilizing 
Ten years ago one of the German sur 


is that you immobilize your fractures too severe) 
and for too long a period of time.” In recent 
vears I have seen cases in which I believe this was 
true, 

I wish to emphasize the advisability of making 
reductions and fixations of all fractures, whether 
they be simple or compound, with the aid of the 
fluoroscope. I have for some time worked on a 
plan by means of which the traction appliances 
are connected directly with the fluoroscopic table. 
It seems to me such a device should be a part 
of the ordinary equipment of the x-ray laborator\ 
in every hospital. 

In the fractures near joints there are certai: 
difficulties which the surgeon meets in practical! 
every instance. First and foremost, there is the 
difficulty of placing the fractured ends into 
proper apposition, and, second, the inability to 
retain them in place even though they have be 
correctly approximated. One has so little contro! 
of the short end of the bone, 
mentous and capsular attachments tend to bring 
ebout a distorted position of the end nearest th 
joint. The 
ingenuously devised, 
plaster molds or casts are often inadequate for 
holding the fractured shoulder or hip in correct 


beeause the liga- 


various splints which have been so 
and even closely applied 


*Read at 7ist Annual Meeting of the Illinois State Medic 
Society, at Springfield, May 18, 1921 
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sition. The third reason for bad results is elbow, hip, ankle and temporomandibular articu- 
fact that so frequently the fracture extends lation, in the order mentioned. We must remem- 
to the joint with a consequent bleeding inte ber that the hip, knee and ankle are weight-bear- 
joint, thus complicating both reduction and ing joints and that any interference with the 
on. If we should have the additional com- function of these will seriously incapacitate the 
cation of dealing with a compound fracture, patient for future usefulness. 
we are confronted with the most difficult Let us consider separately the management of 
cture imaginable. Infections of the joint and the various fractures, beginning with the one 
subsequent osteomyelitis are not at all uncom- involving the temporomandibular articulation. 
and may result disastrously unless treat- One case which came under my observation was 
t is early and radical. that of a young child who had fallen upon the 
In cases not compounded, it is frequently joint of the chin and sustained a fracture of the 
ecessary to aspirate the blood from the joint mandible about a half an inch from the articula- 
ty, as it Is unwise to permit the fibrinous tion. This fracture was recognized and imme- 
exudate to remain within the capsule and faver diately immobilized by putting a firm plaster 
fixation. cast about the chin and head and kept there for 
In the infected compound cases, adequate quite a considerable length of time. What was 
nage is imperative. I am opposed to open the result? The fracture healed beautifully, but 
drainage of any joint. The same end may — the callus extended over to the articulation and 
accomplished if one will aspirate the infected not only immobilized that joint. but as a resuli 
juid blood at frequent intervals and inject into of the long-continued fixation, the articulation 
e cavity an efficient antiseptic, preferably the m the other side had also become fixed, and an 
r cent formalin in glycerin, as advised by — arthroplasty on both joints became necessary to 


Since January, 1920, I have added 2 permit the patient again to open his mouth. 


er cent apothesine to the formalin in glycerin It is my belief that this tvpe of fracture is 


and have found that the pain following best treated without so much immobilization. 

an injection is almost negligible. If the in- ©The masseter muscles act as a fair splint with- 

blood has become clotted and cannot be out any other method, and the Murphy wedge 

rated, then the joint must be opened and the — placed between the maxille on either side, will 

ed blood removed mechanically. vive one the same effect as a Buck's extension 

In children, epiphyseal separation or involve- when applied to the extremity, namely, it will 

the epiphyseal line is apt to bring about — keep the articulating end of the mandible drawn 

deformities and to have a definite bear- fairly away from the articulation in the temporal 

gon the subsequent growth of the bone. Thave bone. One will not get the terrific fixations if 
mind one case of a compound fracture of the — that method is used. 

er end of the femur in a child which became I have recently had considerable experience 

ected and was subsequently operated on a with fractures of the humerus involving the 

mbher of times. Finally, the wound healed and — shoulder-joint. In these cases what I said in the 

e seemed quite normal and we lost sight beginning is especially true. One cannot in any 

patient for a number of vears, only to | way manipulate the joint portion of the humerus 

When the boy was brought back that the and bring it inte proper apposition with the 

seal line on the inner aspect of the femur remainder of the shaft. I believe that 95 per 

een disturbed, either by the fracture and cent of the shoulder-joint cases must be reduced 

on or by the operation, and that that por- hy open operation. What I wish to sav now con- 

{ the epiphyseal line had ceased to function cerning open operation applies in all procedures 

e result was a marked bow-leg deformity. in which it is necessary to expose the bone and 

epiphyseal separations, it is imperative apply a fixation of foreign material. I never 

he approximation be as nearly perfect as operate on these cases until about ten days after 

if we wish to avoid deformities. the fracture. At the end of that time, the blood- 

fractures which give the surgeon the most clot which has formed has been partially 

trouble are those about and near the absorbed. Nature has had time to throw about 
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the torn and fractured areas a cofferdamming 
which is our best protection against postoperative 
infection. One can readily see what is apt to 
happen if one of these cases is opened on the day 
of the accident. The blood-vessels are still open, 
almost 


and infection 


imminent. The swelling is so great that it is 


bleeding is profuse 
difficult to expose the fractured ends through a 
small incision. The operation must be done 
according to the Murphy-Lane technic with the 
utmost aseptic precautions. Neither your gloved 
fingers nor those of your assistant’s must be 
placed into the wound. No instrument should be 
used which has touched your hand or any object 
which is not perfectly aseptic. All the manipula- 
tion is done with instruments as well as the appli- 
cation of your fixation appliance. Sutures and 
ligatures must be tied with forceps and the 
incision closed without drainage. 

Where there has been compounding, the opera- 
tion must not be undertaken until the infection 
has _ entirely and the wound has 
remained healed for from six to eight months, 
because I believe it is impossible to determine 
just when the infection ceases in these cases. So 
often we have opened them believing that they 
were perfectly sterile and found small abscess 
cavities which had remained dormant, but the 
pus from which very soon became active and 
gave a seriously infected wound. 

In the fixation of fractures of this type I have 
used several appliances. The Lane plate is best 
indicated when the fracture is not too near the 
anatomic neck or if the fracture does not extend 
through the head into the joint. In a number of 
vases I have used the ordinary wire staple to 
great advantage. The upper prong of the staple 
is driven into the head and the lower prong into 
the neck of shaft. In one case I applied two 
staples, one anteriorly and the other laterally, 
giving me a splendid fixation of the head to the 
neck in both directions. Some of my colleagues 
have used the Smith bone-clamp, a very ingenious 
device, but which I believe to be a bit too cumber- 
some in the hands of the average operator. A 
bone-graft in the vicinity of joints, as well as in 
the shaft of the bone, is never indicated, unless 
nature has proven herself inefficient to bring 
about the normal healing of the bone. The opera- 
tion is such an important one and involves so 
much technic that I believe it is contra-indicated 


subsided 
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except as stated above. If one has already fixed 
the head to the neck, it is not necessary to apply 
ihe customary fixation apparatus to the arm. 
Simply place the arm in an arm sling, keeping 
the elbow slightly elevated, with the palm of the 
hand flat upon the chest in supination. 

Now we come to the fractures about the ellww- 
joint, the simplest of which is the fracture of t 
olecranon process, which can frequently 
reduced without operation if the arm is placed 
in the extended position with the palm half 
between supination and pronation. Fracture 
the head of the radius is not quite so simple, 
because of the attachment of the biceps about 
an inch and a half from the articulating end. 
However, the flexed position of the arm )hwlis 
the head of the radius firmly against the 
fractured end and often gives satisfactory results 
without an open procedure. The Y or T fractures, 
involving the lower end of the humerus, giv 
more trouble than any other. Usually it is 
internal condyle which is fractured. If approxi- 
mation of the fragments can be accomplislied 
under the fluoroscope, one can often get good 
results. If, however, the condyle has been entirely 
separated and displaced, it is necessary to do an 
open operation and fix it in its proper relation 
by means of a screw, nail or peg. I wish to warm 
against early manipulation of the extremity in 
fractures of the internal condyle. This early 
manipulation promotes the callus formation and 
frequently gives troublesome exostoses. If a 
compound fracture involves the elbow-joint, it is 
best to fix the extremity in that position in which 
it may be most useful should ankylosis result, viz, 
at approximately a right angle, with the hand 
halfway betwen supination and pronation. |! 
had a case in which both elbows were involved and 
we had reason to believe that they were both to 
be ankylosed, we would fix one at a lesser degree 
than a right angle and the other at a greater 
degree. The reason for this is obvious. 

Colles’ fracture is so well managed by 
surgeons that I believe we scarcely need mention 
it. Permit me to say that a careful and complet 
unlocking of the fragments and then good appos!- 
tion with the wrist partially flexed and slight!) 
abducted will give the best results. It is m! 
practice in these cases to apply a two-thirds 
plaster splint over the back of the forearm, e- 
tending down to the second joint, just permitting 
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e tips of the fingers to be free for early active 
| passive motion. I never permit an impacted 

Colles’ fracture to remain impacted unless the 
sition is perfect. I have seen several disagree- 
le adduction deformities of the hand in im- 
ted cases, which the surgeon saw fit to leave 
rouched. 

(me of the very annoying fractures which the 

veon is Called upon to treat is that of fracture 

e phalangeal bones. The ordinary splints, 
though one used the adjacent normal 

vers as lateral supports, are often inadequate, 
ially when the fracture is near the joint. 
ive, on several occasions, made use of toupée 
-ter to hold the splints in close approximation 

e finger. By this method, the splint is held 

securely to the skin and to the palm of the 
nd and the appliance may be bent or twisted 
meet the requirements of the individual case. 
lo me, the next most interesting fracture is 

ne at the neck of the femur. Here we are 
onfronted with a number of unusual conditions. 
rst, the fracture is quite inaccessible; second, 
t is always very near or within the joint capsule ; 
(, there is usually an interposition of capsular 
samentous tissue between the fractured ends; 

| fourth, there is an absorption of the bone of 
neck which begins almost immediately after 
accident and is due to the involuntary mus- 
lar contraction which forces the fractured neck 
ust the head and can only be avoided by the 
application of a Buck’s extension. Again, 

e lave in these cases a laceration of the nutrient 
essels of the neck and head, and possibly a tear- 

x or twisting of the artery which accompanies 
the ligamentum teres into the head of the femur, 

‘ich conditions may leave that portion without 
sufficient blood-supply to nourish it. 
lias said that 75 per cent of all cases over 60 
vears of age end fatally, following fracture of the 
neck of the femur. The recumbent position of 
the patient favors hypostasis and decubitus, and 

gs with it other complications which cause 
eath in many instances. 

\ number of surgeons have reported good 
results from the use of the extreme abduction 
osition of Whitman. 

| have followed closely the method of Murphy 

the management of fractures of the neck of 
femur. Excepting where there is an impac- 
. the patient is placed into a Travois abduc- 


Someone 
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tion splint with a Buck’s extension on the affecte'! 
limb of from 10 to 15 pounds. This is done on 
the day of the accident or as soon thereafter 
as possible, and accomplishes three things: It 
relieves the pain, prevents absorption due to 


involuntary muscular contraction, and places the 


fractured bone ends in the best possible position 
In a large percentage of the cases, the inter 
position of joint capsule takes place and prevents 
a bony union. Inasmuch as this is such an im- 
portant weight-bearing joint and with our present 
day methods of bone operations, we are justified 
in all instances in which the patient’s physical 
condition warrants in doing an open operation 
through an incision, which gives you direct 
access to the neck of the femur. After having 
pushed aside the large adductor muscles, one car 
inspect the site of fracture and remove any muscle 
or portion of the capsule which may have become 
interposed. Having then placed the fractured 
ends in approximation, a long screw or nail may 
be driven through the greater trochanter and 
through the neck into the head in such a way 
as completely to fix the 
operators use the bone transplant driven through 
un opening made through the neck into the head. 
[ believe this is superfluous and hazardous unless 


fragments. Some 


one is reasonably sure that regeneration would 
not take place by natural processes. Because of 
the lessened blood-supply and because of the 
existing conditions which favor absorption of the 
neck, it is necessary to immobilize in the abducted 
position considerably longer than in other frac- 
tures about the joints. 

Fractures at the lower end of the femur are 
not so common, except when due to direct trauma. 
I have in mind one such case,—a woman of 35 
years, who had a comminuted compound fracture 
of the lower end of the femur extending into the 
joint. A bullet had entered the popliteal space, 
and, fortunately escaping the larger vessels and 
nerve trunks, had penetrated the shaft of the 
lower end of the femur. A large hematoma de- 
veloped which was permitted to drain out through 
the opening in the skin, and healing occurred at 
the end of two and a half weeks without infec- 
tion. The bullet remained lodged in the middle 
of the fragments. 
the outer aspect of the lower end of the femur, 
the bullet removed, and a Parham-Martin band 


An incision was made over 


placed around the fragments of bone, none of 
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which were removed at the time of operation. 
Healing was by primary union and the patient 
has a perfectly functionating knee-joint. 

I have seen one case of impacted fracture of 
the upper end of the tibia in which the impac- 
tion was so severe as to cause a marked knock- 
knee deformity. In that instance, the fracture 
had healed firmly and did not come under our 
observation until about a year later. In this 
case it was necessary to do precisely what is done 
in our late rachitic deformities. 
wedge of bone was removed from the inner aspect 
of the tibia, permitting the shaft to come in a 
plumb line with the upper end of the articulat- 
ing surface, thus giving a good result. 

Fractures at the ankle-joint, because of the 
fact that it is a weight-bearing joint, must be 
handled with the greatest care. The most com- 
mon of these is Pott’s fracture, which is always 
an eversion fracture. The foot is markedly everted, 
thus tearing the tip of the internal malleolus or 
severing the ligaments attached to it. Once that 
has occurred, the outer aspect of the astragalus 


A considerable 


acts as a wedge, driving the external malleolus 
outward, putting great tension on the interosseous 
annular ligaments, and producing an oblique 
fracture in the fibula just above the ankle-joint. 
If the impact stops there nothing more occurs. 
If, however, the patient’s weight is carried still 
further, one will get a backward dislocation of the 
astragalus on the tibia. 

If this particular mechanism is always kept in 
mind, the surgeon will have very little difficulty 
in making the proper reduction; in other words, 
in your reduction follow precisely the same steps 
as took place during the fracture, but in a reverse 
order. In the fresh fractures, such a reduction 
may be made, the foot placed in marked inversion 
and held so for from two and a half to three 
and a half weeks, and the result will be a good 
one. However, if the fracture is an old one and 
the malleolus has not been brought back and 
placed in proper position and the fibula has not 
been brought back to lie in close approximation 
with the tibia, then the open procedure must be 
done. The foot will then be drawn well into 
position, the malleolus nailed or in some way 
fixed where it belongs and the fibula drawn over 
in contact with the outer aspect of the astragalus. 
One must ever keep in mind that in these cases 
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there is always a definite tendency toward a: 
eversion deformity. 

In conclusion, I wish to draw attention to on 
more fact, namely, that in some cases there occurs 
a trauma to the joint surface and we must des 
then with a traumatic arthritis long after t 
fracture has completely healed. One of the m 
disagreeable cases I have ever handled was oi 
of a Colles’ fracture which healed beautifull, 
and in splendid position, but when the patie: 
began to use the arm there was great pain in t 
shoulder-joint. Examination of the shoulder 
showed no fracture, no swelling and no deforn- 
ity, but a marked periarthritis, fixation and « 
cruciating pain on manipulation of the should 
joint, which did not subside until three mont 
efter the original injury. The impact had ecar- 
ried from the wrist to the shoulder-joint and thie 
cartilage had been sufficiently traumatized to 
bring about this most distressing condition. | n 
all instances of fractures near the joint, remen- 
ber that this same thing may occur, but that it 
can be avoided in most instances by the applica- 
tion of traction, either by means of the Thomas’ 
traction splint or by the more simple and efficient 
Buck's extension. 

Discusston 
(Abstract) 

Dr. C. R. G. Forrester, Chicago: In resecting 
jured elbows I had a similar experience while with 
the British army during the war. The British sur- 
geon would waste no time, but would excise the 
lower end of the humerus and the upper end 
the radius and ulna with the result that the cas 
would heal, but with a completely flail joint. T! 
could throw the arm around in any position. That 
made a very trying injury to work with. After 
considerable experimental work on those cases 
found the most practical thing to do was to open 
up between the radius and the ulna and mak 
groove on the inner side of both bones and make 
a plastic flap, as Dr. Kreuscher suggests, pulli 
the lower end of the humerus through and 
that way making a false joint without any rota- 
tion. It gave the man no opportunity for rot: 
tion of the forearm but he could compensate wit 
shoulder rotation. In those cases we started : 
tion in a week or ten days and the functional 
sults were very satisfactory, considering what 
had to deal with. 

He agrees with Dr. Kreuscher in regard to di 
plastic surgery on the elbow, though he thin! 
resection of the elbow joint for plastic operatic 
is one of the most difficult. 

More study of our muscles and-muscle balance 
would make it easier to reduce our fractures 
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Fractures of the humerus high up near the teres 
minor are not always surgical lesions. You can 
treat them by carrying the arm in a Jones abduc- 
ion splint. 
The condition of infection in the joints he thinks 
tensely interesting. More attention to the ini- 
tial operation on compound fractures would give 
better results and would save a lot of time. In 
infected fractures the doctor referred to the 
elvcerin compound. He asked if he has ever 
ted the joint with a solution consisting of 2 
ces of ether and 2 ounces of iodoform. He 
nd that the volatile ether carried the iodoform 
, the most remote parts of the structure and gave 
-factory results. He had gone so far as to 
a septic case in which the culture showed 
hvlococcus aureus-albus_ infection, irrigated 
plain sterile water and filled the joint with 
s ounces of ether and 3 ounces of iodoform. That 
closed up by first intention without any fur- 
disturbance. In respect to compound frac- 
tures if you take more time and clean away all 
traumatized tissue and then use the ether and 
rm mixture, you will find that the element 
infection will be reduced to less than 10 per 


ir- 


1 will find when you examine compound frac- 

at a later date that they almost all show a 
ypical arthritis. He asked Dr. Kreuscher if in 
shoulder cases where he suspects ankylosis 

| occur he has resorted to the abduction posi- 
In fractures of the head of the femur with 
penetration into the abdominal cavity, of which 
| two cases which he could not reduce, it was 
necessary to make an incision along the anterior 
ine of the ilium and go into the abdomen ex- 
traperitoneally in order to get a very close view 

( the dislocation and fracture. You will find in 
those cases if you make an incision at this point 
ind use the traction that doctor refers to, the 
ilts will be excellent. 

Dr. J. R. Harger, Chicago, laid stress on peri- 
articular inflammation. Dr. Kreuscher probably 
knows that subject better than most of us. In 
the last five years he had seen about fifteen or 
eighteen cases of injury to the shoulder joint with 

le fracture or without fracture and these pa- 
developed apparently around the shoulder 
a peri-articular inflammation or peri-arthritis, 
leads to fibrosis, immobilization or partial 
losis and eventually to loss of function of the 
houlder. He suggested in case of injury, es- 
ially in bone injury or in sprains about the 
t. immediately looking for and trying to elimi- 
some of these miserable focal infections, such 
abscessed teeth, because he is firmly convinced 
that if some of these patients had had this done 
they would not suffer from these infections. 
. He believes in all fractures and especially those 
involving joints the after-treatment is most im- 
portant. In Colles’ fracture the most important 


res 


nate 
as 
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thing is the after-treatment, the institution of early 
passive motion and massage. If not instituted the 
end-results will not be good. 

Dr. C. C. O'Byrne, Chicago, discussed an obser- 
vation of a iew years ago when a patient, 60 years 
old, came into his clinic with a dislocation of the 
hip and an ankylosis of the shoulder joint. It 
had occurred six months before when the patient 
was thrown from a wagon. She was very thin. 
Iutting her on the table you could see the disloca- 
tion of the hip. The head of the femur had lain 
on the dorsum of the ilium for six months and she 
had no use of the limb. She had been in bed prac- 
tically all the time. There had been practically no 
change about the head of the bone or in the 
acetabulum, so that he reduced the dislocation and 
in one week she was able to use the limb. The 
interesting point is that in the six months there 
had been no change. This occurred some fifteen 
years ago and she has had no trouble since. 

Dr. Philip H. Kreuscher, Chicago (closing): I 
would say in answer to Dr. Forrester’s questions that 
I have not tried the ether method. I shall be vers 
glad to use the iodoform and ether in my next suitable 
case. 





GOD GIVE US MEN 

MATERNITY BILL* 

Tnomas U. Sisson 
Congressman, 


WINONA, MISSISSIPPI 


The House in Committee of the Whole House 
on the state of the Union had under considera 
tion the bill (S. 1039) for the public protection 
of maternity and infancy and providing a method 
of cooperation between the Government of the 
United States and the several States. 

Mr. Sisson. “Mr. Chairman and gentlemen 
of the committee, most Members of Congress 
are physically courageous men. They are not 
physical cowards. If you were to say to the 
average Member of Congress that he is a liar or 
that he is a thief he would strike you. I wish 
to God that all of the Members were as coura- 
geous politically as they are physically. Then 
the people would have more respect for this 
magnificent body of men. Men who would not 
hesitate for one moment to charge a booming 
battery will run like a Molly Cottontail from a 
political issue. Mr. Chairman, I have had my 
political grave dug for me many times since | 
have been in Congress on account of certain votes 
that I have cast. Some one interested in some 
measure will tell you if you do not vote for it 
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you will be defeated. But I tell you that if a 
man who casts an honest, conscientious vote and 
feels away down in his heart that he is right, goes 
back and looks the people of his district squarely 
in the eye and says to them that he could not 
vote otherwise without stultifying his manhood 
and his intellectual integrity, he will always re- 
ceive a favorable response from the people, be- 
cause the American people love a brave, honest 
(Applause.) I expect this bill to pass by 
a large majority because the vote will be recorded. 
If the vote could be by secret ballot and Members 
voted their real sentiments there would not be 
as many votes for this bill as there will be against 
it. I doubt if there will be 50 of us who will vote 
against the bill as it is; but if the vote could be 
in secret there would not be 50 votes for it. The 
gentleman from New York (Mr. London) of 
course will vote for it because it is pureiy social- 


man. 


istic. 

Now, of course, in the time given me I can 
not discuss every feature of this bill, but I do 
want to call your attention at the outset to a 
fact, and in doing so I hope you will kindly ex- 
cuse me when I refer to the Constitution. | 
know that in mentioning this instrument to this 
hody I am venturing upon most dangerous 
ground. While we take a solemn oath here to 
support the Constitution of the United States, 
without any qualification or mental reservation 
whatever, most Members go down and take the 
oath and forget about it and say, “If it is uncon- 
stitutional, the Supreme Court will say so.” 
They thus “pass the buck,” to use the slang of 
the street. Of course, that is not the oath we 
take. We have no right to ignore the Constitu- 
tion in this way. We should exercise that cour- 


age that the fathers of the Republic expected and 
hoped we would exercise and thus insure our 
liberty and the perpetuity of our Government. 1 
do not believe that this bill is constitutional, 
nor do I feel that as to the legislative provision 
in it there is a man on either side of this aisle 


who can convince anyone it is constitutional. 

Mr. Clouse. Will the gentleman yield ? 

Mr. Sisson. Yes; briefly, please. 

Mr. Clouse. Under section 8 of Article I 
of the Constitution of the United States, does 
not the gentleman think. the Congress would 
have power to make such an appropriation, in 
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that it is authorized to make appropriations for 
the defense and general welfare of the Unite: 
States ? 

Mr. Sisson. I expected my friend to tak: 
refuge behind that clause, for that is the refuge 
of all who would evade the real purpose of the 
Constitution and to justify every piece of ba 
legislation ; but the Supreme Court of the United 
States every time it has had a whack at it said 
that you can not make this clause a grant o! 
power, because if you did you have eliminate: 
the entire Constitution. 

Mr. Clouse. Will the gentleman yield fur 
one further question? Has not the Supreme 
Court construed appropriations similar to this 
in the matter of the boll-weevil situation in the 
gentleman’s section of the United States? (Ap 
plause. ) 

Mr. No; the Supreme Court lia: 
not decided that the boll-weevil appropriation is 
constitutional. If the gentleman wants to y 
into that discussion, I can not do it here, because 
my time is too limited ; but I do not believe man) 
things are constitutional in the initiation of 
legislation, but if you had the right to make 
appropriations under what is termed the genera! 
welfare, then any legislation would be constitu- 
tional if the individual Member of Congress 
should say, “Well, I think it is for the general 
welfare.” It does not mean thereby that Con- 
gress can make legislation for the general wel- 
fare unless—one minute, now—unless it has been 
so expressly provided in the Constitution. 

Mr. Clouse. Will the gentleman yield for 
one further question ? 

Mr. Sisson. I have not the time, I have 
only 30 minutes. If I had the time there is no! 
a man on this floor I would not yield to, but | 
have not the time, and there are many things 
I want to say. While I am on the question let 
me say to you that the preamble of the Consti- 
tution uses exactly the same words “General 
welfare,” and in the use of that language tli 
court has always said we have got to have thie 
same definition of the same language in ever! 
clause wherever it occurs in the Constitution. It 
can not mean one thing in one place and anoilie! 
thing in another. In the preamble of the Consti- 
tution the term “General welfare” is used and is 
simply a statement of purposes and why the fol- 
lowing Constitution was made. It is then a tern 


Sisson. 
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expressing a grant of power. It can not be con- 
tended that the general-welfare clause then is 
part of the powers of the Constitution. If so, 
there is not one of you, be he lawyer or layman, 
ut knows the very moment a court would put 
that construction upon it then you have elimi- 
ated and destroyed the Constitution entirely, 
because whatever you think is for the general 
would then be constitutional. (Ap- 
Therefore, you would have no Consti- 
tution. So I do not believe any lawyer in this 
Ilouse, from whatever section he comes or what 
his politics, believes that that construction can 
e placed upon it. Now, I say this much about 
the constitutionality of this bill and for the justi- 
cation of my position 1 could rest it there. No 
sod man or woman would say I should vote for 
the bill if I so decided. Surely no man would 
say in this House that when he took this oath he 
took it with a reservation. Surely no man here 
will say that in taking that oath he took it with 
the understanding that the 
clause being part of the Constitution he can vote 
for anything he pleases and put it under that 


lfar 
wellare 


plause, ) 


general-welfare 


clause. 

Mr. Barkley. If the gentleman will yield, 
two or three years ago my good friend from Mis- 
sissippi was very much in favor of an appropria- 
tion of $50,000 by the Congress for rural 
sanitation, and made one of the best constitu- 
tional arguments that I ever heard in favor of it. 
What is the distinction between that and the 
proposal we now have under consideration ? 

As a matter of fact, that pro- 
vision and the provision in relation to good roads 
—all of those things—originated within the de- 
partments, and in this case that the gentleman 
mentioned it originated in the War Department 
aud was justified originally to keep healthy the 
I will say to the gentleman I am not 
0 absolutely certain that all that we do along 
this line is constitutional, but I do not believe 
that because one burglar goes and blows a safe 
open that that is a good reason for everybody to 
go into the burglary business. (Applause.) Nor 
do I think that because one man makes a mistake 
and does a wrong once it justifies everybody else 
doing wrong. (Applause.) But the original 
proposition was hung onto that war clause be 
cause it would make the soldier healthy; and on 
the theory you had to make all these camp sites 


Mr. Sisson. 


soldier, 
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healthy much of that money was spent around 
camp sites; and I think there was some little 
reason for hanging that upon it, however slender 
that thread may be. 

Mr. Greene of Vermont. As Hosea Bige- 
low said, “Civilization does get forr’d sometimes 
on a powder cart.” 

Mr. Sisson. Absolutely. Then | 
amazed at the argument made when men cry 
aloud, Why do not you appropriate money to 
take care of your hogs and your cattle? Are you 
better to them than to your children? Yes; and 
my children are neither hogs nor cattle, nor do I 
want them to be dealt with accordingly. (Ap- 
plause.) I have hogs which I want to use for the 
food of these children of mine. 
land, and every acre, I hope, will be productive 
for the benefit of my children. 

This is a great Government; but hogs and 
cattle have no civil rights. They put them in the 
pen and deprive them of their liberty, and we 
would not do that with a child. What a specious 
argument that is to be made here to justify a 
proposition of this kind. I have heard it so 
many times that I am sick of it. That is not 
even good demagoguery. It is not only illogical 
but is not even good nonsense. 


was also 


I have some 


Now, gentlemen, I want to discuss briefly some 
of the objections that I have to this bill, although 
the first reason thoroughly justifies my voting 
against it, whether it justifies anybody else or 
not, because I think it is unconstitutional. 

This bill is simply for a preliminary organiza- 


tion. It is simply the camel getting his nose 
under the tent. When the Children’s Bureau was 
created $7,500 was given to it by the executive 
department out of the executive funds. 

The next appropriation bill carried $25,000, 
and then there was a deficiency of $625, I think 
it was, making $25,625, or thereabouts. The 
next appropriation was about $50,000. They 
were asking for more. The last item in reference 
to this matter was $600,000, which they asked 
for, and the committee gave them two hundred 
and seventeen thousand and odd dollars. Those 
of you who recollect my opposition to that item 
at first will recall that I stated then that the 
original $7,500, paying one salary for the head 
of the bureau, one for a clerk, and one for a 
stenographer, would grow rapidly, and it would 
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not be long before it would be more than half a 
million dollars. 

Now, in the last nine years—I think it is nine; 
not less than nine—from $7,500 it has grown to 
$271,000. that is the Children’s 
Bureau. This is another dose of the Children’s 
Mark you, there is not one dollar of 


over Now, 
Bureau. 
this that reaches a single child in the United 
States or a penny that reaches a mother in the 
United States. It goes entirely, so far as the 
lederal appropriation is concerned, to the organ- 
ization of this bureau in addition to the Chil- 
dren’s Bureau. What does it mean? Not one 
single dollar will go to the mother or to the 
child. It means now that during the life of this 
bill there will be a lobby of Federal officers 
around the legislatures of every State in the 
Union lobbying—lobbying for what? For the 
State legislature to appropriate money for this 


purpose. And so you have going out from 


Washington one of the most dangerous and per- 
nicious lobbies ever originated in the Nation. 
And to show you, as the good lady from Okla- 
homa said in her speech, what was in the minds 
of these people who are now behind this bill, the 


only thing you have got to do is to go and look 
at the provisions in the bills that have died. 

You will find in these bills that they wanted 
to go, without the consent of the parent or guard- 
ian, into the homes, into the homes of all the 
people of the United Sates who had children. 
Congress eliminated that. They are still lobby- 
ing for this bill. You know what was said about 
the camel getting his nose under the tent. The 
Arab from experience knows that as soon as the 
camel can find a hole large enough to get his nose 
under the tent he will get his whole body under 
in time. The best place to strangle this thing is 
now, just at this moment. Let it die here. Be- 
cause when you shall have organized this insti- 
tution, and when there shall emanate from Wash- 
ington all of this influence operating on the 
State legislatures for the purpose of securing 
appropriations in order that these Federal em- 
ployees may have something to do the State must 
appropriate the money and organize an expensive 
bureau. When that is done the State, now over- 
burdened with taxes, will be called upon to tax 
itself to pay for this work. This is an effort on 
the part of the Federal Government to send out 
emissaries to State legislatures to lobby through 
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bills in order that this institution created in this 
bill may justify its existence. Because the only 
justification for this bill now is to organize thi. 
work in the States. 

Now, I do not know just where it will end, bw 
is there a man here who believes that this limita- 
tion in this bill is going to satisfy those peop) 
who are here lobbying? 

By the way, I intended to mention that. | 
have been lobbied but twice since I have been j: 
Congress. All the liquor interests and antiliqu: 
interests, all the interests of that kind that hay, 
been concerned, all the so-called big interests in 
this country have never lobbied me in my lil». 
I have been lobbied but twice, and one time was 
to vote for woman suffrage, and the other was tv 
vote for this bill. I do not know; there may |x 
a lobby against it. But if a man is trying ' 
put fire in the house, the other man has a rig) 
to throw a bucket of water on it. 

I think that there is no demand from 1!x 
people, so far as I know, except the demand orizi 
nated by the parties who expect to draw thes 
salaries under this bill, and there has been 10 
agitation of this subject outside of them. On tly 
contrary, if you get out among the good mothers, 
I mean real mothers, mothers who have babie-— 
I am talking about mothers who have a hou-- 
hold to look after, who love their husbands: |! 
am talking about real mothers—you will not tind 
them here endeavoring to control Congressme:i 
vote on this question. As certain as God’s ~un 
shines in the universe and gives life and light t» 
us all, just so certain the home presided over | 
a good mother is life in society. It is the sun, 
it is the life of this Republic. I am unwilling 
to have it invaded by the Federal Government or 
by any of its agents; I am unwilling to have |! 
State legislatures continuously lobbied for mone 
that is to be paid out of the Federal Treasury {or 
very doubtful purposes. 

Listen! Another vicious thing in this bil! | 
this, a certain per cent is to be spent in salaries. 
and in order that they may get their salarir 
doubled you have got to double the appropriation. 
In other words, when the appropriation is *1- 
000,000, they get $50,000; when the appropria- 
tion is $2,000,000, they get $100,000, and so on. 
And so the lobby must go on. And another 
thing that justifies its existence for five years } 
that they have got to lobby faster in orde 
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make this thing good in the States, or else the 
(Government may wake up and say that it will 
not continue the appropriation any longer. 

Whatever my idea may have been about women 
living in Congress, whatever my views have been 
on the subject in the past, they have never been 
-)aken until this morning, when the good woman 
from Oklahoma, with that fine common sense, 
with a fine mother sense, with the fine mother 
instinet, rose up here in opposition to this bill. 
\nd I then thought of the prayer that was prayed 
on one oceasion by Napoleon Bonaparte just be- 
fore the Battle of Waterloo, as he was marching 

and down the council chamber. Knowing 
what he had to contend with, Napoleon, in that 
abstracted manner of his, marched up and down 
the council chamber and threw up his hands and 
cried aloud, “My God, how scarce are men. God, 
vive us men.” 

In other words, what Napoleon needed then 
was men; strong men, men of courage, men of 
principle, men of convictions, and men of ca- 
pacity to do the mighty work that he had to do. 
Knowing, as he did, his need, he was praying 
for men, And when I looked around this morn- 
ing and saw that good woman appearing here, 
pleading for that which is just and right, ex- 
ercising good sense and mother sense—I mean 
the old pioneer mother sense, the sense of that 
kind of a mother that my friend Greene of Ver- 
mont talked about yesterday in his magnificent 
speech—the sense of the home mother, the 
mother sense that made Washington and Clay 
and Calhoun and. Lee and Grant and a host of 
others what they were, I said in my heart, “God 
bless the old-fashioned mother.” Do you not love 
then? Go out to the spots where they are buried, 
au! there vou feel like shedding real tears not 

for the mother that brought you into being 

| for the mothers who made our Republic what 
Yes; it is mothers of that kind that come 

and tell you that they do not want this bill 

| was about to say that if you get in Congress 
ien who are so much better Congressmen than 

uy of us men, if you get women like this good 
oman Representative that we have here, a 
nan of rare common sense, I think perhaps 
two-thirds of us men ought to be turned out and 
he replaced by women of well-balanced minds, 
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who can not be swept off their feet by propaganda 
and lobbying. 

Now, somebody may ask you what objection 
you have against the bill. I always answer ques- 
tions like that by asking, “Will you please tel! 
me what this bill does? And then they will stand 
like sheep before the shearers—dumb. Why this 
bill does not do anything except get ready for an 
organization, get ready for a campaign in the 
States, to lobby all the legislatures in this coun- 
try, to get the States to connect them up with 
the mothers and the children. 

This Republic has done well heretofore. 1 be- 
lieve that there is nothing that raises a child so 


well as a good home. Well, they say there are 


some homes that are not what they ought to be. 
Well, as bad as such homes may be, they are 


better than any bunch of political men and 
women and the gang around it. (Applause.) 
No; the thing that made America great was the 
fact that we had confidence in the citizen. It 
was urged as a reason why this Government 
would fail that the people were incapable of 
thinking and making a government for them- 
selves ; that there had to be a superinduced force 
brought to bear upon them. I am going to con- 
tinue to believe, and I think I am warranted in 
doing it, that that government is the best which 
leaves the citizen where he takes care of himself 
and where in the community we appropriate 
money out of our own treasury for the services 
that we need to have performed. The weakest 
man on earth is the man who has had crutches 
under him all his life. I do not believe that men 
are made strong in that way. I believe they are 
made strong by wrestling with difficulties. The 
young man who is made strong by grappling with 
difficulties, who does it when he is a young man, 
will succeed in life by reason of the strength he 
has acquired. The distinguished ex-Speaker of 
the House, the gentleman from Illinois (Mr. 
Cannon), in his boyhood and youth had to con- 
tend with difficulties, and those struggles with 
adversity helped to make him the strong man 
that he is. I do not believe that a man is strong 
where he is born with a silver spoon in his mouth 
except in rare cases. The boy that is strong in 
shaping the destiny of the Nation now is the boy 
who was born in poverty and who struggled 
against adversity, because those very struggles 





98 ILLINOIS MEDICAL 


made him strong and powerful; those struggles 
made him great and influential. 

That is the kind of men who in the last analy- 
sis have directed the destinies of this Republic. 
This Republic is safe and safe only so long as 
we preserve the local self-governments and home 
influences, and so long as we let those alone 
shape the church, the schoolhouses, and the fam- 
ily life, and the life of the neighborhood. That 
is what makes all people great, and upon that 
hedrock was founded this Government. The idea 
then was that the States should deal with the 
family, that the States should deal with the in- 
dividual, with the school, and that outside of 
that the Federal Government, removed from local 
influences, should deal only with the States with 
reference to their concerns with each other and 
with foreign nations. The idea was that the Fed- 
eral Government was to protect all of the States, 
and for that purpose it was given an Army. The 
purpose of the Federal Government was not to 
destroy the States, but to preserve the States in 
all their rights. The States erected this Federal 
Government in order that they might be pre- 
served in their rights. 

I am not uneasy about the State governments 
being destroyed by armies; I have no uneasiness 
about that. But what I am uneasy about is that 
vou are going to bribe from the States all the 
rights they have got by the illegitimate use of 
Federal money. (Applause. ) 

Mr. Crisp. Mr. Chairman, will the gentle- 
man yield there for a question ? 

Mr. Sisson. I do. 

Mr. Crisp. Of course, I know the gentleman 
has given this matter very mature study, and 
that he is very sincere in the statements he 
makes. Does the gentleman contend that under 
this bill any agent, either State or Federal, ap- 
pointed under it would have the right to go into 
a home where the head of that house or the 
woman of the house objected to it? 

Mr. Sisson. No; I will tell my good friend 
from Georgia that the bill specifically provides 
that that shall not be done. But if the gentle- 
man will study the bills that preceded this he 
will find that those other bills did not contain 
that prohibition, and that was one of the reasons 
why those bills could not be gotten out of com- 
mittee. Of course, I do not contend that such 
permission to invade the home is contained in 
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this bill. If it were, | am sure the gentlema; 
would not vote for it. 

Mr. London: Mr. Chairman, will the gent: 
man yield? 

Mr. Sisson. 

Mr. London. 
Children’s 


Yes. 

The law created 
Bureau contained a_ prohibition 
against entering the home without the consent 
of the head of that house or of the mother or 
father. 

Mr. Sisson. Yes. I happened to be here wher 
that bill was enacted. 

Mr. London. That is in it. 

Mr. Sisson. I know that, but still vou could 
have in that bureau all these agencies here. 

Another thing. I am not so sure that the~ 
propagandists will not go to the States and urg 
them to pass laws to let them get in, and that 
while the Federal Government has no right to 
butt in, they will say to the States, “You ought 
to have the right,” and they will say, “You go 
ahead and get that right, and we will go and 
look at these mothers when they are enceinie 
We will be there when the baby is born. I do 
not know where it will end. 

Mr. Layton. 
a question ? 

Mr. Sisson. 

Mr. Layton. 


which 


Will the gentleman vield for 


Yes. 


Nothing has been developed 


vet, either in any speech or in writing, to show 
that the propagandists for this measure have ever 
abandoned their ultimate purpose. 


Mr. Sisson. I think that is true also. You 
will find that this bill is so drawn that if the 
States shall so warrant you may invade the homes 
of the people, and the people whose homes ar 
going to be invaded are the poor and helpless. 
not the strong and rich and powerful; and tly 
excuse will be that they are not needed there. 

Mr. Crisp. Does not this bill expressly stat 
that if any State provides that the emplo. ees 
created under this act can go into a home over 
the objection of the head of the family that Stat: 
shall not participate in any Federal fund? 

Mr. Sisson. I think that is like impeac- 
ment. I think it is like one of the ghosts. | do 
not think anybody is afraid of that. 

In conclusion, Mr. Chairman, I desire to =a) 
that this is no time for such legislation as this 
even if it were good legislation, for our State- 


are now overtaxed. The people everywhere a” 
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verburdened with taxes. This bill will in a few 
ears add millions upon millions of taxes upon 
ur people if it succeeds. The burden may get 
s» great that the people will go to any excess to 

row it off. I beg you to think of our over- 
hurdened taxpayers and have some pity upon 
them. Do not pass this bill. 

The Chairman. The time of the gentleman 
from Mississippi has expired. 

Mr. Sisson. I am sorry, Mr. Chairman. 
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\ctinomycosis occurs in the head and neck 
region in over sixty per cent of the cases, It 
curs in the appendix in approximately fifteen 
jer cent of the cases. One should, therefore, con- 
idler actinomycosis as a diagnostic possibility 
len examining tumors of the head and neck or 
persistent sinuses of the abdomen, especially when 
post-operative. 

In the region occupied by the middle western 
and northwestern states it is important that acti- 
nomycosis as a pathological entity be kept in 
mind. In a recent study Sanford and Magath 
found that of 119 cases collected from the litera- 
ture forty-one (35%) of the patients resided in 
I\linois, lowa, Wisconsin, North Dakota, South 
Dakota, and Minnesota. Illinois and Iowa had 
the largest number, twenty-eight (23.5%). They 
also report ninety-six cases examined at the Mayo 
Clinie of which number forty-two (45%) of 
the patients lived in the states named. Eleven 
cases were from Iowa and South Dakota each 
making twenty-two (22%) of this series from 
these two states. Thus in a total of 215 cases 
thirty-nine and four-tenths per cent (39.4%) 
were from the states indicated. Twenty (9%) of 
these patients were from Iowa. 

A large number of cases of actinomycosis will 
not be seen by an individual physician. Experi- 
ence with this disease in clinical and diagnostic 
centers shows that in most cases the correct diag- 
osis has been primarily overlooked. This is 
often due to the protean characteristics exhibited 
ly these lesions in different parts of the body, and 
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in fact in the same region in different individ- 
uals, and in different stages of development of 
the lesions. It may also be due to lack of clini- 
cal experience with actinomycotic lesions, but 
is often due to failure to keep the disease with 
its often simple method of determination in mind 
in the differential diagnosis. 

Many cases are difficult to diagnose definitely 
previous to suppuration or sinus formation. Even 
then if secondary infection is marked or the dis- 
ease has been of long duration with contraction 
and induration of the tissues it may be impos- 
sible to come to a definite conclusion by the use 
of smears, cultural methods, or biopsy. The task 
is rendered less difficult, however, by the fact that 
the condition if acute will likely soon soften with 
suppuration and abscess formation. If chronic 
it is a slowly spreading process and if untreated 
a persistently recurring one. At some time it will 
exhibit an area or areas of softening and abscess 
formation that will make diagnosis easy. Radia- 
tion hastens this process and is occasionally the 
means of definite determination of the condi- 
tion. 

Occurrence. Actinomycosis occurs commonly 
in cattle where it is well known as the lesion 
called “lumpy jaw” and is frequent among hogs. 
Its incidence among these animals is highest also 
in the middle western and northwestern states a= 
shown in data presented by Sanford and Magath 
taken from the Federal Meat Inspection Report 
for 1920. Of the cattle killed in Chicago, 
Omaha, and South St. Paul approximately 2% in 
the first two cities and 4% in South St. Paul 
were retained for actinomycosis, while in Los 
Angeles, California, but 0.3%, in New Orleans, 
Louisiana, 0.9% and in New York, N. Y., 0.1% 
were retained. 

These facts taken with the showing that in 
human actinomycosis 80 per cent of the cases 
occur in males and 60 per cent of the patients are 
farmers support the evidence that there is either 
direct transferrence from animals to man or in- 
direct inoculation by means of some material as 
grasses or grains that have been contaminated 
by animals. A large enough number of cases 
occur, however, in persons in whom it is difficult 
to prove or even imagine infection from these 
sources to cast doubt on this supposition. The 
issue is further clouded by the statement of Cole- 
hrook? that the fungus found on grasses and 
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grains is aerobie and differs from the anaerobic 
organism Actinomyces bovis, the causative or- 
ganism of actinomycosis in animals and man. He 
suggests that the organism is a common inhabi- 
tant of the alimentary tract. Furthermore, Lord 
has demonstrated the presence of this fungus in 
carious teeth and tonsillar crypts of patients 
with no clinical evidence of actinomycosis. 

Reports of cases show that these lesions occur 
in almost every part of the human organism. 
Fourteen of ninety-six cases observed at the Mayo 
Clinic occurred in the appendix and sixty-one 
occurred in the head and neck region. New and 
Figi have reported three cases of involvement of 
the tongue and collected thirty-five cases from 
the literature. The central nervous system has 
heen found involved, seven cases being found by 
Moersch at the Mayo Clinic in ninety-six cases 
studied. 

Diagnosis. Definite clinical diagnosis of acti- 
nomycosis is difficult in many cases, especially if 
seen early or very late. The classical text-book 
picture of brawny induration with bluish discol- 
oration and muitiple sinuses will be seldom seen 
or be impossible to differentiate from old tuber- 
Early cases are difficult to dis- 
tinguish from tuberculous glands, Hodgkin’s dis- 
sarcoma, lympho-sarcoma, or simple 
phlegmons secondary to oral infections following 
operative procedure. 

Practically the diagnosis is made very simply 
by finding little yellow bodies in the purulent dis- 
charge from an incised abscess or open sinus, if 
one remembers to look for them. As is usual in 
diagnosis generally, there is where failure usu- 
ally lies. 

To illustrate this point mention may be made 
of a patient seen at the Mayo Clinic who had had 
an appendectomy three or four years previously 
elsewhere, and several subsequent abdominal and 
two lumbar drainage operations. He presented 
open draining sinuses in the inguinal, abdominal, 
and lumbar regions. He was examined by a 
number of physicians, had x-ray examinations of 
the intestinal tract and surrounding osseous 
structures, besides serological investigations, 
blood counts, and urine examinations, without 
arrival at a definite diagnosis. On suggestion 
of the surgical consultant, Dr. Sistrunk, search 
was made and the characteristic yellow bodies 
found in the pus from the discharging sinuses. 

Old sinuses of the head and neck region with 


culous lesions. 


ease, 
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scanty discharge will seldom disclose these bodies 
but Jensen and Schery have demonstrated ile 
Actinomyces in the scrapings from the sinuses, 
Newly formed areas of softening however smal] 
should be sought. Here simple incision will usu- 
ally bring forth pus containing the yellow gran- 
ules. These granules should always be watched 
for in an acute lesion that has softened where 
primary incision is made for drainage. The ef- 
fort will be rewarded if it is actinomycosis. 

If the lesion is acute with swelling, redness, 
and systemic disturbance diagnosis should be re- 
served and treatment should be as for early 
phlegmon with hot moist applications. After 
localization and softening the granules will be 
found in the discharging pus following incision. 

In slowly developing primary cases and in 
chronic lesions with induration and sinus forma- 
tion the use of x-ray or radium will usually pro- 
duce areas of softening. Incision and drainage 
of these areas and finding.the yellow granules 
will establish the diagnosis. 

The granules may be caught on the end of a 
small instrument and placed on a slide. A few 
drops of water (tap water will do) ‘are placed 
over and around it; then it is rolled around in 
the water to wash away the pus. Now by mov- 
ing it to another area of the slide it is isolated 
and may be crushed under a cover glass. Exani- 
nation under the microscope will show a charac- 
teristic daisy formation. If the yellow granules 
are present in the purulent discharge they are 
unmistakable. If they are absent one is always 
in doubt and will pick out particles of inspissated 
pus or other debris, only to find that they disin- 
tegrate in the water on the slide or show only 
pus and epithelial cells under the microscope. 

Pathologic examination of tissue prepared 
from a newly formed nodule excised near the 
margin of an advancing lesion may show the 
characteristic granules. New and Figi proved 
the diagnosis in this way in small primar) 
nodules excised from the tongue. The mycelia 
are gram-positive and acid fast. 

Attempts have been made by Colebrook to es- 
tablish the diagnosis of actinomycosis through the 
agglutination properties of the patient’s blood 
serum, and Sanford and Magath are undertaking 
work to determine whether cultures of acti- 


nomyces bovis may be used as antigens to demon- 
strate complement fixing bodies in infected 
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ndividuals, but both procedures are in the ex- 
perimental stage. 

Treatment. In the treatment of actinomycosis 

imerous drugs have been advocated, for ex- 
ample copper salts internally and externally by 
Kevan and Ramstead, and methylene blue inter- 

ally and by injection into the tissues and sinuses 

with drainage of the abscesses and x-ray treat- 
ments by Jensen and Schery. Injection of auto- 
venous and polyvalent stock vaccines was used 
recently by Colebrook, being accompanied by 
urgical drainage of the abscesses. Colebrook 
concluded that the surgical drainage in his treat- 
ment was a big factor in the recovery of his pa- 
tients and Jensen and Schery were convinced 
that surgical drainage and x-ray treatments had 
more effect in clearing up their patient’s lesion 
than the medication with methylene blue. 

Heyerdahl has reported several cases treated 
successfully with radium. In all of them abscesses 
formed and were either incised or ruptured spon- 
taneously. A physician reported to me a cure 
without recurrence by simple incision-of the 
abscess and daily swabbing of the cavity with 
turpentine. 

Stokes in a personal communication states that 
he has used arsphenamin with surprisingly good 
results in two patients with abdominal lesions. 
In other systemic febrile cases he feels that little 
good, if not actual harm was done. He is of the 
opinion that if the patient is afebrile and his re- 
sistance is high there is possibility of benefit 
from the arsphenamin in systemic cases, but does 
not consider it a substitute for intensive radio- 
therapy and administration of iodides. 

Incision of the abscess, swabbing the cavity 
with iodine and packing with iodoform gauze 
followed by the application of radium, as prac- 
tised by New, gives good results. This treatment 
is accompanied by the oral administration of a 
saturated solution of potassium iodide, beginning 
with thirty grains daily and carrying it up in 
increasing doses to 200 grains daily. It is then 
carried along to the patient’s tolerance with 
periods of rest for a week or two. The drug is 
stopped if intolerance is shown by skin rashes or 
gastro-intestinal disturbances. Stokes has given 
this drug in 500 to 1,000 grain doses daily in 
refractory neuro-syphilis but believes such large 
dosage is more detrimental than helpful in acti- 
nomycosis, 


After opening the abscess the finger should be 
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introduced into the cavity to break down acces- 
sory pockets. The iodoform pack should be re- 
moved after two or three days and be replaced 
daily following generous swabbing of the cavity 
with iodine. Formation of granulation tissue 
and tissue contraction will gradually obliterate 
the cavity while the pack will insure thorough 
drainage and will keep the wound open externally. 
Radium may be used immediately, or if there is 
marked inflammatory reaction, after a week or 
ten days. Jts application may be repeated after 
six weeks to three months if necessary. 

One should remember and the patient should 
be told in a chronic case that the condition is 
prone to spread and recur for a time, that subse- 
quent abscesses are likely to form, necessitating 
incision, and that treatment will likely be pro- 
longed. An acute case with a definitely localized 
abscess will usually heal primarily without re- 


currence after this treatment. 
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OSTEOPATHY 


Charles S. Meachem, of the Chicago office of the 
Lovell Manufacturing Company furnishes me with 
the following digest of the African view of oste- 
opathy: 

Rastus—“Feller, _ for yo’-all dabblin’ wid dis 
here oysteropathy?” 

Sambo—“’Cause Ah done read in a book dis oy- 
steropathy done treat ob de manipulatin’ ob bones, 
and de onliest partiality Ah’s got is humorin’ de 
gallopin’ dominoes to pass in review. 





With His Hands 
Jones—That new masseur gave me a wonderful 
massage today. 
Brown—He’s a deaf mute, you know, and he was 
rehearsing a speech he is going to make tonight 
before his society. 
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THE USE OF THE FLUOROSCOPE 
REDUCING FRACTURES 


Gotper L. McWuorter, M.D., F. A. C. 
Ph. D. in Surgery 


FOR 


From the Department of Surgery, Rush Medical College 
CHICAGO 


The reduction of fractures by manipulation 
has received too little attention. This may be 
due to the securing of moderately good clinical 
results in the majority of cases so that the pos- 
sibilities, especially of getting very good or nearly 
perfect alignment with the use of the fluoroscope, 
have been neglected. 

Though the fluoroscope has been at the service 
of medical men for a number of years, there 
seems to be slight realization of its value in re- 
ducing fractured bones; in fact, I have failed to 
hear of anyone who uses it as a matter of routine, 
or to find in the literature any articles empha- 
sizing this use of it. That the obtaining of x-ray 
pictures, where possible, in all fracture cases is a 
wise procedure is admitted by all. In 
cases the fluoroscope has been used instead of 
plates in order to observe from time to time the 
progress of fractures, especially in those of the 
femur. 

My attention was first directed to the fluoro- 
scope for facilitating the reduction of fractures 
in a few difficult cases. Experience in removing 
needles and foreign bodies from the tissues led 
me to expect similar satisfactory results in re- 
ducing fractures. 

The difficulty of finding a needle in the tissues 
ly dissection may be compared to that of reduc- 
ing some fracture cases. 

The use of the fluoroscope is indicated in all 
types of fractures in which there is any deformity 
or where it would be an advantage to get better 
alignment. There are cases where for some 
reason it might be better to have a slight deform- 
ity rather than disturb the fractured ends, as, 
for example, certain cases of impaction or cases 
in which it might be difficult to maintain the 
lragments in position after a perfect alignment. 

In the latter case a first aid splint well applied 
with a resulting slight deformity might hold the 
fragments better than any subsequently applied 
~plint. 

This possibility should lead one to discrim- 
inate about interfering with a good result in loca- 


some 
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tions where it might be difficult to maintain a 
correct alignment even after obtaining it under 
the fluoroscope. 

This does not lessen the value of the fluoro- 
scope in setting fractures. It gives us, in addi- 
tion, an opportunity of resetting many poorly 
set fractures where formerly we would have de- 
cided to leave them alone fearing to get no better 
or even a poorer result. 

In fractures, such as of the femur it is gen- 
erally impossible to maintain the reduction after 
obtaining it under the fluoroscope. Improved 
methods of maintaining alignment may increase 
the value of immediate reduction in these cases. 
Daily or repeated observations are of value in 
these cases with traction and have been mentioned 
by other writers. However, this is not the ty; 
of fracture reduction that is meant in this paper. 

In some fractures and under certain condi- 
tions the transportation of the case to the x-ray 
might entail danger and trauma or be impossible, 
but the majority of fractures can be transported 
short distances easily. Recognition of the man) 
uses of the fluoroscope should encourage ever) 
community to support a good x-ray laboratory. 

Technic of reducing fractures under observo- 
lion of the fluoroscope. 

The fractured part should be immobilized im- 
mediately wherever it has occurred. The parts 
should be splinted with as little disturbance as 
possible although gross correction of deformity 
is usually advisable. First aid dressings should 
be applied immediately to any wound. 

If the ends are impacted great care should be 
used in immobilization in order not to disturb 
them. 

The patient should be transported carefull) 
to the x-ray laboratory. Roentgenograms in two 
planes are first made for detailed inspection of 
the bones and also for record. If no plates are 
taken, but reliance is placed upon the fluoroscope 
for diagnosis, one might miss fractures other 
than the one with the deformity and they are 
frequently multiple. 

Following development of the plates, which 
takes but a few minutes, they are studied in 
detail. 

The two views will usually determine the 
amount of deformity and give the relations of 
the bony parts, which is important in planning 
the reduction. Stereoscopic plates are of especial 
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value where views at right angles cannot be well 
obtained. 

The patient is now placed upon the fluoroscopic 
table or a table at one side, so that the fractured 
yart may be placed under the fluoroscope. 

In the majority of the badly deformed frac- 
ires, An anesthetic is necessary. 

In children ether is the anesthetic used. Pre- 
cautions against ignition of ether vapor by elec- 
trie sparks from the high tension current should 
e taken. Ventilation should be good, and poor 
insulation and loose connections avoided. In 
adults nitrous oxide with oxygen is often satis- 
Occasionally local anesthesia may be 
Morphine alone may be sufficient in some 


factorv. 


eases, 

Plaster of paris or some other form of perma- 
nent splint and bandages are now made ready. 

The fractured parts are now ready to be re- 
luced and under actual observation this is ac- 
complished. The best results possible under the 
circumstances are obtained. The paris are ex- 
amined in all planes if possible in order to deter- 

the correctness of reduction. 

The permanent dressings are now applied with 

elp of an assistant, care being taken not to 
disturb the alignment. 

{ plaster of paris is used the parts are observed 
nder the fluoroscope while the cast is drying 
n order that any slight angulation may be cor- 

rected, 

This is easily overcome by manipulation. The 
parts should be well padded with cotton and 
andages so that the cast will not produce pres- 
sure necrosis or obstruction to the circulation. 
It is important to hold the parts in the position 
of flexion or extension desired before applying 
the bandages and to take care not to change 
this relation after they are partially or entirely 
applied, since constriction of the cast may occur 
at some point. 

Unquestionably a special fluroscopic head- 
iece, as designed recently, for removing foreign 
bodies would be of value, though not essential 
in the reduction of fractures or dislocations. 

As soon as the splints are firm, roentgenograms 
are again taken in two planes for detailed exam- 
ination and record. 


The hands of the surgeon may be protected 
lead gloves or perhaps sufficiently for oc- 
casional work by leather or rubber gloves. A 


} 


lead apron should also be worn. 
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lt is surprising and gratifying to note how 
short a time is actually necessary in order to 
reduce even difficult fractures. 

A few illustrative cases: 

Case 1 illustrates the group of birth fractures in 
which it is difficult to get alignment and later to 
retain it. L, W., a birth fracture of the middle oi 
the right humerus, with overriding. 

The first reduction without the fluoroscope was 
not entirely satisfactory. It 
the fluoroscope. 

Reported in the Surgical Clinics of Chicago. 


was corrected under 


Fig. 1—A. Deformity before reduction 

(Case 2). 

B. After primary reduction under the fluoroscope 

Perfect alignments may be instantly recognized and 

the parts immobilized. 

Case 2. B. B., 6 years old. Fractures of the ra- 
dius and ulna with marked deformity (Fig. 1 A). 

This type of fracture is often difficult to retain 
in position after being reduced. 

Reduced under the fluoroscope and plaster cast 
applied. 

Alignment is shown by Fig. 1 B. 

Case 3. J. R., adult, male. A badly comminuted 
T-fracture of the lower end of the radius into the 
joint and fracture of the styloid process of the ulna 

Reduced (using gas) under the fluoroscope. A 
plaster cast was used to retain the position. The 
result was excellent. 

Case 4. C. B., girl, aged 8 years 

Supracondylar fracture of the 
marked displacement. 


humerus” with 

Attempted reduction and application of splint by 
another shows a still 
present (Fig. 2 A). 


doctor marked deformity 
Reduced under the fluoroscope and held in acute 
flexion by means of adhesive and a bandage. The 
result is seen in Fig. 2 B. 
Case 5. W. W., boy, aged 14 years. Fracture 
dislocation of the lower epiphysis of the tibia with 
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fracture of the fibula, resembling a Pott’s fracture 
deformity. 

Deformity corrected under the fluoroscope and leg 
put up in a plaster cast. The result was excellent. 

Case 6. Mrs. C. J. H., aged 68 years. 

Colles’ type of fracture of the lower end of left 
radius with marked deformity, dislocation of the 
left elbow, and fracture of the epicondyle of the 
feft humerus. The dislocation of the elbow was 














Fig. 2.—A. Attempted reduction by another doctor, 
without fluoroscopic aid. 
B. Result following resetting with the aid of the 
fluoroscope. (Case 4). 


first reduced under the fluoroscope and then the frac- 
ture of the radius and humerus. Padded splints 
were applied and the arm placed in a triangular 
sling. The results were unusually good. 
ADVANTAGES OF THE FLUOROSCOPE 

1. Anatomical approximation of the frag- 
ments may be most perfectly obtained. 

2. Fewer manipulations are necessary since 
as soon as the parts are in good approximation 
it is seen and the parts are immobilized. 

3. Less trauma results to the fractured ends 
and to the soft parts due to the constant observa- 
tion and lessened manipulation. 

4. There is an avoidance of prolonged or 
increased hemorrhage into the tissues due to the 


minimum of trauma, observation of the ends, and 
early immobilization. 


5. Complications such as injury to nerves 
and large blood-vessels due to putting the parts 
up or splinting without reduction may be avoided 
in dislocations and especially in fractures around 
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joints. The danger of myositis ossificans is 
lessened. 

6. All angles of observation may usually he 
obtained with the fluoroscope. In plates it may 
be difficult or even impossible to get them at rig)it 
angles. 

7. The neighboring parts are, at the same 
time, put in the best anatomical position for 1 
pair. This may be illustrated by Case 4 (Fig. 
2B), where the radius and ulna were separate! 
most widely under the fluoroscope. On observing 
the position of the hand we find that we have 
supinated the forearm and the palm lies upwari. 

8. Repeated reductions are avoided and also 
many open operations since the best alignmeit 
possible is obtained the first time. If operation 
is necessary it is immedately recognized. Con- 
sequently the parts are in the best possible eon- 
dition for repair and healing. 

9 Poor or fair results may be 
and good results obtained in many cases, sinc 
the patients for some reason may not consent 
to a second attempt by the doctor at reduction 
or the doctor may prefer to let what he consider: 
well enough, alone. 
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THE MANAGEMENT OF ABDOMINAL 
WALL INFECTIONS* 
A. MERRILL MILter, M. D. 
DANVILLE, ILL. 

The frequency with which we find suppurative 
lesions in the abdomen requiring extensive and 
prolonged drainage has associated this type of 
lesion with incisional hernia. Incisional hernia, 
in turn, is likely to be the direct result of infec- 
tion in the abdominal wall, rather than improper 
closure per se. If any type of closure and after 
care can more nearly restore the wall to its 
original strength, then by all means the effort 
is justified. 

I have felt for a long time that improvement 
in the technique of closure would do much to 
reduce the danger of hernia, and at the same 
time improve the cosmetic results associated with 
extensive suppuration. 

There is no doubt but patients are entitled to 
better looking scars than they sometimes get. 


“Read before the Illinois State Medical Society, Spring‘c' 
Illinois, May 18, 1921. 
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there is no reason why the surgeon should not 
ntribute more toward their improvement by 
efully planned closures. The psychological 
effect of an ugly scar on a patient is a point 
which we too often neglect, and serves as a fre- 
quent reminder of a horrible hospital experience. 

While clean wounds sometimes break down, 

is the frankly infected ones I have in mind 
during this discussion. The first point, grant- 
ing that any of the standard incisions is used, is 
utilizing a broad principle in the use of inter- 
rupted sutures. It would be an interesting specu- 
lation to know why we have used this type of 
stitch so universally in ordinary hernia, and 
with equal regularity discarded it for the con- 
tinuous stitch in abdominal closures. The peri- 
toneum being the one exception from the above 
in which continuous sutures offer all advantages 
of interrupted. 

In the presence of known infection more than 

linary care should be exercised in strict closure 

layers. In this respect broad approximation 
uscle bellies is important, not only because 
of their resistance to intra-abdominal pressure, 
but heeause the fascial blood supply is derived 
largely from its underlying muscle. 

Since there is much uncertainty as to catgut 
absorption in either clean or infected cases, a 
non-absorbable suture should be used in closing 
the skin, at the same time reinforcing the 

es in the fascia, and thereby providing for 
ita double line of sutures. It is concerning this 
laver and their removal I wish to emphasize. 
The wide gaping wounds, with the slow process 
of granulation led me first to leave all non- 
absorbable (silk worm) stitches in place during 
the complete storm of infection. Of course pus 
exudes from every needle hole, and from the 
incision between them, but by leaving them 
ictly alone for a time, the infection quiets 
own, the stitches loosen up or may become par- 
buried, and, finally at the end of four to 
six weeks when removed, the wound has all the 
appearance of primary union. The fact that a 
stitch is “eutting-in” is no occasion for its re- 
moval. A careful examination of the wound 
will show a strong scar, and one with a good 
cosmetic result. 
| have been much impressed by the aversion 
hysicians, nurses and internes to leaving the 
leep sutures in place when bathed with pus. 
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Their point of view is of one who would remove 
them on theoretical grounds, but they become 
enthusiastic when the results are demonstrated. 

Finally a word concerning drainage. There 
is no doubt but the introduction of a large 
cigarette drain mechanically prevents coaptation 
of similar structures by its size. It would seem 
more to the point to call this thing a cigarette 
dam. Nothing equals the rubber drainage tube, 
without gauze, for the removal of secretions. One 
of moderate size in the wound will provide escape 
for infection in the suture line. Additional stab 
drains may be provided. The “paint-brush” end 
will insure against trauma to hollow organs, and 
can not become occluded. 

DISCUSSION. 

Dr. C. C. O’Byrne, Chicago: Dr. Bevan has spoken 
especially of the cases in which he expected suppura- 
tion. I want to say just a word about the clean 
cases. In every hospital you hear them railing about 
bad catgut and getting catgut suppuration. We get 
suppuration in clean cases occasionally. We may go 
along for months without trouble, thinking the catgut 
is all right, and then we may get a run of cases in 
which there is suppuration. Those cases are very 
annoying. I occasionally have trouble, though I use 
no catgut except in the peritoneum for closing the 
abdominal wound. I go in, for instance, in doing an 
appendix operation through the rectus and make a 
median laparotomy. I go to the side of the median 
line just enough to keep from going through the 
linea alba. In closing I put one silkworm-gut figure- 
of-eight through the fascia and skin. Silkworm-gut 
is ideal, easily sterilized and easily handled and will 
hold as long as you want. I very rarely have abdom- 
inal wound suppuration in clean cases. The peri- 
toneum will take care of catgut even if it is not 
absolutely sterile, but in closing the outer layer of 
fascia and skin I do it with a figure-of-eight suture. 

I think Dr. Bevan’s idea of using the button is a 
very good one. For a good many years I have used 
a piece of gauze, but I can see the advantage of the 
button over the gauze as the gauze will become soiled 
I do not, where I can possibly avoid it, use catgut in 
the fascia. You can nearly always avoid it in the 
outer layer of the fascia. You will find if you close 
it with an interrupted figure-of-eight suture that you 
will have much less suppuration. If you do a hernia, 
get a suppuration. and have a recurrence, the patient 
does not think much of your surgery. It is not 
always possible to sterilize catgut. When catgut is 
present you have a foreign body which must be 
absorbed. It takes a good deal of reaction to absorb 
catgut. You will go along for months thinking the 
catgut is all right and then you will have a case or 
two which make you wish you had not used it. 

Dr. Leonard Freeman, Denver, Colorado: This may 
not seem like a very important subject as one reads 
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it on the program, but 1 think the discussion so far 
has shown to you that it is important. No one who 
does much operating escapes infections of the abdom- 
inal wound. They are of two kinds: the first comes 
from drainage into the abdominal cavity, as in cases 
of suppurative appendicitis; the other comes from 
direct infection of the wound. It is of the latter kind 
that I wish to speak. But before doing so I wish 
to call attention to the fact that some fifteen years 
ago a surgeon in Los Angeles, Dr. Witherbee, sent to 
various surgeons throughout the country a peculiar in- 
strument the size and shape of a horseshoe with 
notches around the outside edge. This was placed 
around the abdominal wound and the figure-of-eight 
sutures, as Dr. Bevan has suggested, were tied over 
the edges of the horseshoe aided by the notches. This 
answered the purpose better than a roll of gauze and 
probably better than buttons or lead plates, because 
the horseshoe not only furnished something to which 
to tie the sutures without constricting the skin, but it 
also produced compression of the wound and pressed 
together the abdominal layers as one presses together 
the leaves of a book, thus splinting the wound and 
avoiding dead spaces. I put this horseshoe aside and 
did not use it for years. In the last year I began to 
use it again. I assure you it is a most useful instru- 
ment. It does what Dr. Bevan speaks of and in addi- 
tion it gives the patient a great deal of comfort by its 
splinting: effect. 

Now as regards suppuration of the abdominal 
wound: I have no doubt that all of you have read 
rather recently the account by some one who advo- 
cated not using drainage of any kind in an abdominal 
wound which was suppurating, and not taking out any 
of the stitches, but simply applying moist boric acid 
dressings. You have all read it and no doubt many 
have not tried it. I have tried it, and I want to tell 
you it is a thoroughly successful proposition. Drain- 
age introduces a foreign body which keeps up suppura- 
tion. If we do not put in a foreign body we have one 
factor favoring suppuratoin eliminated. By putting 
on moist dressings the pus is kept from drying on the 
surface, better drainage takes place and J can assure 
you the patient gets well more quickly and with less 
trouble to the surgeon than if we put in drainage and 
take out stitches. 

Dr. Johan R. Harger, Chicago: There is one other 
thing which I think would be mentioned. When I was 
an interne in the hospital I was shown a method of 
treating infected abdominal wounds, especially after 
drainage of an appendiceal abscess and pelvic infec- 
tions. ‘The incision in those cases was usually rather 
limited, three inches, not to exceed four, and when 
proper manipulation was carried out and proper drain- 
age inside, the wound was dressed without any sutur- 
ing. True, there were same cases where there was 
considerable abdominal tension so that sutures were 
necessary. But the ordinary appendiceal abscess or 
pelvic abscess draining through the abdominal wound 
did not require any suturing. I have tried it repeat- 
edly in the ordinary appendiceal abscess. I make an 
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incision about three inches long; if the appendix 
available I remove it; if not, simply drain and app! 
moist dressings and leave the wound open. It is su 
prising how thoroughly these wounds will granula: 
and by the aid of adhesive applied for a few days | 
the dry surface the wounds will heal perfectly with « 
good scar. To show you, I could cite a couple 
cases of appendiceal abscess in the early months 
pregnancy in which, seven months later that abdomi: 
scar would stand the strain of pregnancy and lal 
without the slightest change in the scar. There is ; 
question but what suture material the same as a dra 
does act as a foreign body in the wound and will 
times keep up the irritation. I do not want to sa) 
anything against the various things that have bee 
mentioned; they all have a place, but I want to sa 
that this method will work. No doubt a good ma: 
of you have had occasion to use it. 





A COMMON ERROR IN DESCRIBING TH! 
COMPOSITION OF HUMAN SEMEN.* 


CnARLES E. M. Fiscuer, F. R. M.S. 
(London), M. D., (Illinois) 
CHICAGO. 


Most examinations of seminal fluid are ma 
because of childless marriages and are then ge 
erally limited to a hunt for live and active sj«1 
matozoa. Such superficial examinations, without! 
attention to other details of structure or eom- 
position, have led to a perpetuation of an erro: 
which is also an example of the regrettal)l 


method of compiling medical books by copyinz 


statements from one to another without due i: 
vestigation and confirmation. 

Practically every text-book that mentions t 
composition of human semen, refers to the “cu 
pora amylacea” as constantly occurring stru 
tures and every one interviewed, who has mac 
semen examinations, when asked as to the [r 
quency of their occurrence, has also expressed 
the opinion that these bodies are to be found in 
all specimens of normal semen, as well as 
pathological cases. 

These statements and opinions are based o! 
the frequent presence of many small bodies 1) 
react intensely with iodine, showing a blue to « 
almost black coloration, according to the conce! 
tration of the iodine solution. Further inve-! 
gation, however, has shown that these bodies ar 
really starch grains, derived from the condom: 
in which specimens of semen are usually su) 


*From the Research Department of The Fischer Laboratories, In 
25 E. Washington Street. 
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tted and on which starch is used as a lubricat- 
x dusting powder. 
It is not denied that there are such structures 
“corpora amylacea,” though in the course of 
examination of many hundreds of specimens 
men, the author has never seen one that con- 
ed them. 
lt is also agreed that “corpora amylacea” are 
uently produced in the prostate gland, in the 
ture of which theysmay then be seen. They 
ot formed in any of the other tissues having 
» with the production of semen. 
the investigation of this subject, the author 
iad opportunity to make gross and micro- 
ical examinations of many prostate glands, 
mber of which were obtained from the prac- 
of Dr. G. Frank Lydston, while others were 
ined at post-mortems from individuals who 
ied from other causes than conditions 
| with the genital organs and mostly from 
who had been good 
and who had died because of accidents. 
these examinations it was observed that 
“corpora amylacea” were often found in 
rostates of old men, they were not always 
t. Prostates of men of even quite advanced 
vere sometimes found that did not show the 
test indication of these bodies. 
lacea” were also found, occasionally in the 
restates of young men, but here thev were of 
infrequent occurrence. 
‘hen present, they can usually be seen with 
naked eye, as little spots, like pepper grains, 
us one author describes it, “as though snuff 
heen blown over the section.” They are, 
fore, too large to pass easily through the 
les of the prostate, which fact, alone, would 
against their appearance in the semen. 
rthermore, the author, in addition to ex- 
ing many specimens of whole seminal fluid, 
al and pathological, has also had the oppor- 
to examine many specimens of fluid ob- 
el by massage of the prostate gland and 
inal vesicles. Surely, the pressure made on 
prostate might be expected to cause these 
es to appear in the fluid, if it were possible 
islodge them, but none were found in any of 
many specimens. 
he true “corpora amylacea” derive their name 
from the fact that they present a lamellated ap- 
rance, like some starch grains. Under the 


asso- 


iduals otherwise in 


“Corpora 
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micro-polariscope they also show a “cross,” sim- 
ilar to starch grains. (This last fact we have 
not seen previously mentioned in any of the writ- 
ings examined.) Noting their lamellation, ob- 
servers have evidently supplemented additional 
information from imagination, instead of from 
investigation, and have attributed to these bodies 
staining qualities either like starch, or like the 
so-called “amyloid” material found in degener- 
ations, 

That the “corpora amylacea” of the prostate 
probably arise because of degeneration of cells 
from the prostate tubules, may be conceded. This, 
undoubtedly, explains their occurrence in the 
majority of those old men from whom it was 
necessary to remove this gland. They are prob- 
ably associated with the long continued, chronic 
or sub-acute inflammation, following as a se- 


quence upon original gonorrheal infections—the 


pathology which ultimately required the oper- 


ation of prostatectomy. All the prostates from 
old men that showed these structures in our in- 
vestigations, were obtained from cases in which 
such operation was done, while those from old 
men that did not show them, were either obtained 
from the post-mortem cases above mentioned, or 
were removed for other causes than ordinary 
hypertrophy, e. g., for carcinoma, ete. 

Although starch-like in structure, these bodies 
are, of course, not starch-like in composition, 
neither are they composed of “amyloid,” as can 
be demonstrated by their staining reactions. 

Amyloid stains brownish-red with iodine. 
“Corpora amylacea” brown. Amyloid 
stains blue-green or violet with iodine followed 
hy sulphurie acid. “Corpora amylacea” stain 
brown. Amyloid stains a deep red with methyl] 
violet. “Corpora amylacea” stain violet. Starch 
stains blue with iodine and violet with methyl 
violet. “Corpora amylacea” stain violet. The 
apparant staining of the “corpora amylacea” is, 


stain 


therefore, not a reaction, but merely an absorp- 
tion of the stain. In order that the color may 
he seen clearly, the bodies should be crushed, 
which is easily done by mounting and making 
pressure on the cover-glass. 
SUMMARY 
“Corpora amylacea” of the prostate are not 
“amyloid” in composition, as shown by their 
staining reactions with (1) iodine, (2) iodine fol- 
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lowed by sulphuric acid, and (3) with methyl 
violet. They are also not starchy in nature, as 
shown by their reaction with iodine, although 
they do show concentric layers like some forms 
of starch and also show a “cross” when examined 
with micro-polariscope. 
While “corpora amylacea” 
iates of most old men and in the prostates of some 
young men, they are not always present. When 
there, they are the result of disease—degener- 


oceur in the pros- 


ation. 

“Corpora amylacea” are large enough to be 
seen with the naked eye and their size precludes 
their escape from the prostate tubules. 

“Corpora amylacea” are, therefore, not found 
as a usual constituent of the semen. 

When “corpora amylacea” are present in the 
prostate, it is not possible to express them by 
massage. 

The so-called “corpora amylacea” found in the 
specimens of semen as usually submitted for ex- 
amination, are really starch grains, obtained 
from the condoms in which the specimens are 
furnished. 

25 FE. Washington Street. 





CHRONIC INFECTIONS* 
Frepertck G. Dyas, M. D. 
CHICAGO 
The wastage of war has made conservation a 
necessity. This applies not only to material 
things but to life. Conservation of life by the 
advances of preventive medicine especially as it 
relates to the infectious diseases is a great tribute 
io medical science. Recent advances in the field 
of bio-chemistry and diagnosis have opened up 
fresh avenues for the conservation of the patient, 
hoth as to life and as to the duration of the 
period of disability, thus restoring the individual 
to society as an economic unit at the earliest 

moment. 

While it is not possible to touch upon all of 
the factors which recent experiments have con- 
tributed to the cause of conservation, a few, 
which seem firmly established will be discussed. 

Focal infections have commanded the atten- 
tion of the profession, especially infections of the 


*Read before St. Joe County Medical Society, So. Bend, 


Ind., Nov. 6, 1921. 
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respiratory and oral tracts. The far reachiny 
effects of even minute pockets of infectiy, 
material upon arthritis and myocarditis is com- 
mon knowledge but the finding of these smal! 
sources of infection it not always possible eve: 
though we may be morally certain that suc! 
exist. The common seats of election such as 
the teeth, tonsils, sinuses of the respiratory tract, 
biliary and bowel infections including appen- 
dicitis, may give up their secrets upon the firs! 
examination but at times, it is not possible 
Giscover the lesion, even with repeated examina- 
tions and with every laboratory aid. It is, there- 
fore, necessary to bear in mind that focal inf 
tions are hy no means confined to any tissue o 
‘area and a diligent search must be made o! 
every organ when the commoner sites prove to 
he normal. 

Medical research is ever bringing more diseases 
into the category of infections and it is a strik- 
ing fact that those lesions which are produced | 
the invasion of the lymphatic tissues, .such as 
Hodgkin’s disease and lymphatic leukemia, are 
now almost universally believed to be caused iy 
microorganizms, though there may be some dis- 
pute as to the specificity of the germ. It is a 
significant fact that the large, highly virulent. 
resistant organisms which cause many of the 
acute diseases were the first to be recognized |e- 
cause of the comparative ease with which they 


‘ 


could be isolated and stained and because o 
their striking individuality and morphology. 
They are the foundation upon which the scien 
of bacteriology is built. 

In general, one might postulate that thos 
organisms which produce acute, more or less self- 
limited diseases are large, easily recognized under 
the microscope, stain easily and are resistant to 
methods ordinarily used to kill germs—while the 
organisms which produce chronic pathologi 
states are non-virile, hard to cultivate, stain 
poorly and are not readily recognized under tli 
microscope, in many cases being possibly ultra- 
microscopic. The one striking exception to this 
jroposition is the tubercle bacillus, which, |e- 
cause of its size and acid-fast stain, was among 
the first of the pathogenic organisms to be recog- 
nized and classified. Syphilis, on the other hand, 


is its prototype. Syphilis is a chronic disease, 
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is not self-limited and does uot tend to spon- 
taneous cure. Long periods of freedom from 
symptoms is almost the rule, while the spirochete 
apparently lies dormant in the tissues. The 
Spirocheta pallida is easily killed, difficult to 
cultivate, stains poorly or not at all and is not 
casily recognized under the microscope. 
It is generally conceded now that many chronic 
liseases formerly classified as diseases of meta- 
-m are upon an infective basis, for example. 
various cases of psychoses, frequently described 
as of unknown origin have recently been dis- 
charged as cured from institutions, following the 
eradication of pockets of infection. This is espe- 
ially true of those lesions which spread by the 
lvmph channels and produce enlargement of the 
lvmphatie glands. The lymphatic glands filter 
out the pathogenic organisms in their attempt to 
invade virgin areas and as the result of the inter- 
ruption of the progress of these organisms, there 
- a swelling of the group of glands involved. The 
further fate of the glands is determined by the 
tvpe or virulence of the infection. In the ordin- 
ary, acute pyogenic adenopathies the glands are 
either destroyed by the digestive and liquifying 
action of the microorganisms or they return to 
their normal state as the infection subsides. The 
reverse of this is the rule in non-virulent chronic 
infection of the lymphatic glands. Under the 
influence of mild but chronic infection, the 
glands tend to become permanently enlarged and 
while there may be some recession in size, this 
is usually only temporary and the glands never 
return to their normal state. This is evidenced by 
the persistence of the cervical adenopathy in 
chronie tonsillitis, middle ear disease, of inguinal 
adenopathy in chronic venereal disease and of 
generalized adenopathy in syphilis. Hodgkin’s 
(lisease, or lymphadenoma, formerly defined as of 
unknown origin, is now firmly established upon 
an infective basis. There is dispute as to the 
specificity of the causative organisms. Yates and 
Runting claim a specific organism as the cause of 
the glandular enlargement and have produced a 
‘accine with which they claim to have observed 
some clinical improvement when used in conjunc- 
lion with operative removal of the glands and 
X-rays but other observers have been unable to 
confirm their reports. 
lymphatic leukemia and spleno-medullary 
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ieukemia are now regarded as infective diseases 
but no specific organism has been isolated, yet 
the clinical course of each has every character- 
istic of a chronic low-grade infection. Pernicious 
anemia is now regarded by many observers as 
due to some chronic infection although unaccom- 
panied by any glandular enlargement, and tem- 
porary improvement has followed removal of 
focal infection, splenectomy and blood trans- 
fusion. 

There is reason to believe the study of non- 
virulent chronic infections will do much-to clear 
up many pathologie states now classified as dis- 
eases of metabolism and this includes carcinoma 
and sarcoma. Many of us can remember when 
the science of bacteriology was referred to as the 
germ theory. Is there not much more reason to 
helieve that cancer is of bacterial rather than of 
metabolic origin? Colev’s work with mixed cul- 
tures inoculated into sarcomatous masses at least 
showed that the tumors were influenced by patho- 
genie organisms. Transplantable tumors in 
animals fulfill certain of Koch’s postulates but 
have not as yet been worked out in many. 

The striking similarity of the mode of onset 
of tuberculosis o&teomyelitis and periosteal sar- 
coma must arrest the attention of every think- 
ing clinician. In a large percentage of cases the 
history dates back to a trauma frequently of so in- 
significant a character that it has almost been for- 
gotten by the patient and which is only recalled by 
the persistent attempt of the medical attendant 
to elicit it. This trauma is often followed by a 
quiescent period varying from three to six weeks, 
at the expiration of which time the character- 
istic symptoms of pain, swelling and diminution 
of function develope. The further course of 
tuberculosis is frequently modified by the addi- 
tion of pus producing organisms which is char- 
acteristic also of the later stages of sarcoma. 
While many other point of similarity might he 
mentioned, these are sufficient to show cause why 
the element of infection must be given considera- 
tion in the study of sarcoma. 

The observations made in the Mayo Clinic of 
the changed chemical reaction of the oral secre- 
tions in the presence of cancer is striking. It 
was found that the normal alkaline reaction of 
the mouth became acid in the presence of focal 
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infections of long standing; pyorrhea, maxillary 
osteomyelitis and other infections. 

Cancer of the oral cavity was always found 
growing upon an acid soil. May it not be that 
these delicate organisms must have an acid 
medium in order to gorw? Under the influence 
of many oral infections, the normal alkaline re- 
action of the mouth is changed to acid. In cases 
of epithelioma of the tongue and buccal mucosa, 
ihe reaction of the tissues is acid. Continuing 
down the gastro-intestinal canal, the incidence of 
cancer is rare until the acid stomach is reached 
It is most com- 
mon in that portion of the stomach which has 


when cancer becomes common. 


the highest concentration of acid, viz, the pylorus. 
Passing abruptly into the alkaline duodenum, the 
oceurrence of cancer is rare but becomes increas- 
ingly more common until the sigmoid and rectum 
ure reached where its incidence is relatively com- 
mon. This is possibly an indication that the right 
chemical reaction of the tissues is a prerequisite 


for the successful implantation of cancer cells. 


The secretions of the vagina have no constant 
chemical reaction but are influenced by the type 
of infection. However, the reaction of the vagina 
is acid in cases of carcinoma of the cervix. 

The cancer age approaches synchronously with 
a diminution of alteration of the secretions of the 
endocrine glands. It is probable that there is a 
change in the chemical reaction of the tissues 
and body fluids at this time which renders the 
soil favorable for the reception of the cancer 
organism. It is at this time that chronic mild 
grade infections should receive the medical at- 
tention to which their great importance entitle~ 
them because of the profound, insidious and fre- 
quently permanent influence upon the cells of 
the organism. Virchow developed the history 
and pathology of the cell. Crile has demonstrated 
its physiology, which he has beautifully epitom- 
ized in his article upon drugs in surgery in No. 
15, Vol. 77, Jour. A. M. A. as follows: 

“A study of the structure of the cell gives the 
clue to its prime function and therefore to the 
methods whereby it may be conserved and _ re- 
paired. 

“The cell content consists in the main of col- 
loidal particles suspended in water. Two col- 
loids of different reactions separated by a semi- 
jermeable membrane constitute an electric bat- 
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tery. A cell, therefore, is a diminutive elect: 
chemical unit or battery.” (Crile.) 

If, therefore, the chemical reaction of the cel! 
may be changed by infection and if, further, it 
has been established that carcinoma, at least in 
certain localities, thrives best on an acid mediu 
is it not the duty of the diagnostician to redoulle 
his efforts in the search for pockets of infecti: 
not only along the familiar paths of routin 
examination but in virgin fields. To mention % 
fact that many chronic infections become esta 
lished at the time that the cancer age begins my-: 
make us act upon the theory that there is a e 
nection between the two until the contrary is 
established. 

If by reducing the number of chronic inf. 
tions in one region alone the incidence of cance 
is diminished in that area, a great step in ¢ 
servation will have been accomplished. 

25 KE. Washington Street. 
SYSTEMIC INFECTIONS DUE TO ORAL 
SEPSIS.* 
Caries E. BentLey, D. PD. S., Se. D. 
CITICAGO. 

If L may be allowed the use of a figure o! 
speech, I am going to liken certain movements ii 
the dental world to /ides, certain other move 
ments to tidal wares. A tide, vou know, is that 
diurnal ebb and flew of the sea — movements 
which are expected and so can be guarded agaii-t 
A tidal wave, however, is the result of unexpect«! 
unlooked for barometric conditions, a movemwnt 
which, unexpected and hence unguarded against. 
sweeps over vast territories, uprooting and earry- 
ing on its tumultuous surface many valuable 
things. Carrying, we may say, all things whox 
roots do not run deep into the sub-soil of tr 

With dental and medical tides we do not treat 
today, but the great tidal wave of systemic in 
tion due to oral conditions claims our serious at 
tention. 

That serious systemic infections occur as a tr 
sult of suppurations in the mouth is a view whic! 
starting as a small wave of progress, has been in 
creased to overwhelming dimensions by ni 
notable papers and laboratory experiments in ' 
cent vears, 

The first utterance which startled the medica! 


“Read at 7ist Annual Meeting of the Illinois State Me-tlica! 
Society, at Springfield, May 1921, in Symposiur 
Focal Infection 
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| dental worlds from their smug complacency 
was that of Dr. William Hunter of London in 
1911, in which he lashed the dental profession 
nsparingly for allowing chronic abscesses and 
other forms of chronic suppurations to continue 
in the mouth. Dr. Hunter called attention to the 

t, as it had never been done before, that the 

i in the mouth are in the same causal relation 

arthritis, cholocystitis, endocarditis, nephritis, 
, as are infected tonsils or chronic suppura- 

ns in other locations. 

In this paper, among other things, he says, “In 
clinieal experience, septic infection is without 
ption the most prevalent infection operating 
edicine and a most important and prevalent 

cause and complication of many medical dis- 
Its ill effects are widespread and extend 
to all systems of the body. The relations between 
these effects and the sepsis that causes them are 
constantly overlooked because the existence of 
the sepsis is itself overlooked. For the chief seat 
of that sepsis is the mouth; and the sepsis itself, 
when noted, is erroneously regarded as the result 
of various conditions of ill health with which it 
: associated, not, as it really is, an important 
«use Or complication.” 

“The causal connection between the two sets 
processes—the sepsis and its ill-effects—can 
lemonstrated by simple expedient of removing 
sepsis and noting the striking effects which 


euses. 


removal has upon the existence, character and 
utensity of the ill-effects.” . 
This paper of Dr. Hunter’s startlingly focused 
attention of the medical world upon the elin- 


ical aspects of oral sepsis, but it did not have the 


undisputed proof or evidence which only scien- 
f Certain inexor- 
laws regarding infection, given to the world 
v Koch, must be adhered to before one can claim 
right to say it is causal. Those laws are: 1. 
specific organism must be associated with 
2. It must be isolated apart from 
3. When introduced into healthy 
animals it must produce the disease, and in an 
mal in which the disease has been experi- 
entally produced, the organism must be found 
uder original conditions. 
The work of Dr. Hunter and many others 
ld be summed up. by saying that clinically 
ey noted the improvement which followed the 
extraction of the teeth in hundreds of cases. 


« demonstration could give. 


disease. 


‘ 
he 


disease. 


; 
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The relationship of the primary focus and the 
systemic condition has been established beyond 
dispute by certain experiments made by Dr. 
Frank Billings and more particularly by Dr. E. C. 
Rosenow. These two Chicago men found the or- 
ganism in the original focus in the mouth or 
tonsil, they also found the same organism in the 
inflamed joint. These they cultivated and in- 
jected into animals producing identical lesions 
in these animals and finally recovered the organ- 
isms from the affected tissue of the animal. 

I assume that you are familiar with the ex- 
periments of Rosenow in which he demonstrated 
the mutability of micro-organisms, finding, as he 
did, that the character of the organism found in 
ihe lesion might be quite different from the char- 
acter of the micro-organism in the focus of in- 
Of this he says: “My 
study of the effect of varying degrees of oxygen 


fection at the same time. 


tension on members of the streptococcus group, 
together with other facts, makes it likely that it 
is in the focus of infection that changes in viru- 
lence occur and the different affinities for various 
In the 
focus of infection is to be looked on not only 


structures are acquired. other words, 
as the place of entrance of the bacteria, but also 
the place where the organisms acquire the pecu- 
liar property necessary to infect.” 

One of the most interesting features of Dr. 
Rosenow’s work was presented in a paper en- 
titled “Bacteriology of Vascular Infection,” read 
before a meeting of the Chicago Surgical and 
Pathological Societies, January, 1918. He re- 
ported the results of experiments on animals with 
pure cultures of streptococci. These were from 
cases of appendicitis, ulcers of the stomach, 
cholocystitis, and arthritis in humans, the injec- 
tions being made in animals, mostly rabbits and 
The animals revealed the fact that the 
streptococci, in a large majority of the cases, pro- 
duced lesions in the animals in the same loca- 


dogs. 


tions and of similar characters to those in the 
person from whom the culture was obtained ; for 
example, his first experiment—59 animals were 
injected with fresh cultures from cases of appen- 
dicitis and of these 41 were found to have de- 
veloped inflammations of the appendix, 5 showed 
either ulcer or hemorrhage of the stomach, 1 in- 
flammation of the gall-bladder, 17 of joints, 13 
of the endocardium, 5 of the myocardium, 7 of 
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muscles, 4 of kidneys and 4 elsewhere of the in- 
testines. In the second experiment, 79 animals 
were injected with fresh cultures from ulcers of 
the stomach, and of these 47 were found to have 
developed hemorrhage of the stomach or duode- 
num, 50 developed ulcers, while only 2 showed 
inflammation of the appendix, 20 of the gall- 
bladder, 3 of the pancreas, 10 of joints, 9 of en- 
docardium, 5 of myocardium, 5 of kidneys and 7 
lesions in the intestines. 

In the third experiment, seventy-one animals 
were injected with fresh cultures from cases of 
arthritis, of these 47 developed joint inflamma- 
tions, etc.; similar experiments were conducted 
by injecting streptococci which had been culti- 
vated through several generations. These cause 
inflammations markedly less in number and 
showed much less tendency to establish them- 
selves in the same locations in the animals as in 
the individuals from whom the cultures were 
obtained. 

These experiments seem to have established 
beyond question the importance of the blood 
stream as a carrier of infection and also the very 
peculiar and as yet unexplained tendency for the 
organisms to have what might be termed a se- 
lective affinity for the same tissues in animals as 
in the individuals from whom cultures were ob- 
tained. With these laboratory experiments and 
clinical facts before us, we have a working basis 
for the consideration of systemic diseases due to 
oral infection. 

Such infections are divisible into 2 groups: 
1. Gingivitis and so-called pyorrhea alveolitis. 
2. Infections, acute and chronic, at the apices 
of the teeth. These infections can influence the 
rest of the body in one of two ways: one is by 
metastatic infection, bacteria going through the 
lymph channels into the blood and setting up a 
secondary metastatic infection at some distant 
part. The other way is by absorption, not of the 
bacteria themselves, but of their toxic products, 
after absorption, reaching distant parts of the 
body and injuring them. 

I take it for granted that this audience is ac- 
quainted with the different kinds of diseases that 
may be associated and perhaps causally connected 
with oral sepsis as spoken of by such internists as 
Billings, Barker of Johns Hopkins and a host of 
others. 
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The secondary effects include a very wide rang: 
of conditions. Chronic arthritis, endocarditis, 
nephritis, cholocystitis, ulcers of the stomach an 
appendicitis are the most frequent definite lesions. 
General impairment of health and vigor with « 
without recognizable lesions, is common. 

Arthritis. The frequency with which the acut 
and chronic infections to arthritis are associate) 
with oral sepsis must impress every student oi 
this subject. The one thing that is firmly esta!) 
lished in regard to this relationship is that a large 
propertion of such cases, after adolescence, ar 
due to infections about the teeth, the blood carry- 
ing all bacteria thence to the affected joints with 
resulting secondary infection to those joints. 

In seeking causes the age of the patient is 
an important factor. In young persons—say w)) 
to 20 years of age—arthritis is not due to oral 
infection, but to secondary infection of the to: 


sils, or adenoid tissue or infections of the para 


nasal sinuses. This, according to best authoritivs. 
is found in the majority of cases. In middle and 
in later life, very few cases are due to these causes 
mentioned, but are largely due to periapical 
fections of the teeth. 

Sometimes when joint conditions do not clea: 
up quickly after the removal of infected teeth). 
there is great disappointment. The patient, ai 
ofttimes the physician and dentist, have a sense of 
failure. We must realize, however, that we hay 
no longer to deal with primary infection of the 
teeth alone, once metastatic infection of the joints 
have actually occurred, we not only have to deal 
with primary infection of the teeth, but with 
multiple secondary infections in the joints. Onl) 
very slowly, indeed, do these latter infections 
heal, even after the primary focus has been re- 
moved. And it must not be forgotten that eac'i 
of these secondary foci may, in turn, serve as a 
primary focus for still other metastatic infections. 

In view of all these facts, therefore, when an 
arthritis persists after a surgical removal of a! 
original focus of infection, we must not be «is- 
couraged. We should bear in mind that several 
foci of infection may exist. 
removal of one only, of course, would not neces- 
sarily prevent the oceurrence of further mefas- 
tatic infections. 

Endocarditis. 
due to infections. 


In such a case, the 


Endocarditis is another diseas 
As in the case of arthritis. 
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is most dangerous symptoms are shown in the 
old patient and not in the young. 
Serious forms of endocarditis due to strepto- 
-oceus Viridans are not uncommonly met with in 
ult life. 


= 80. 


Internists and bacteriologists tell 


“It is not at all uncommon to have viridans 
endocarditis arising from infected teeth,” says 
Barker. And further, “I have personally ob- 
served over 20 cases and every one of the pa- 
It was possible for Dr. Barker 
io demonstrate, in several of these patients, the 


ss 


tients is dead 


presence of streptococcus viridans in granulomata 
1 the mouth. 
{rleriosclerosis. The presence of infection of 
sort in the body predisposes to the develop- 
ment of arterial disease. Internists have come 
not only to that conclusion, but to its natural 
«quence, that the presence of such infection tends 
to aggravate arterio-sclerosis and increases blood 
Says Dr. 


rker: “The method of procedure at Johns Hop- 


pressure when they already exist. 


kins Hospital is to study the mouth in all cases 

arterio-selerosis and of arterial hypertension 
1 order to detect there any source of infection 
They do that not onl, 


in the cases here mentioned, but in every patieut 


that may signify danger. 


ho comes for diagnostic study. Suspicious gums 
carefully examined and every pulpless tooth 
ix x-raved. A report from an expert dental diag- 
ostician is considered with other accumulated 
data, before they make the final diagnosis.” 
It is not well to forget, however, the natural 
resistance of the tissues, and that no tissue is 
more vigorous in resisting infection than the 
mucous membrane of the mouth. This resist- 
nee is inclined to prevent or retard the occur- 
rence of systemic lesions from chronic foci. The 
presence of such a focus does not indicate that 
individual is suffering from systemic effects, 
t it does indicate that there is a constant, lurk- 
«danger. The chances are, however, that many 


people—probably most of those who have such 


in the mouth, live in excellent health—or 
parently so, for vears. 

But here we come to a most important point : 
The development of the definite lesions from 
these foci is so gradual that they are generally not 
recognized by the patient and he does not come 
to the phvsician until the disease has made snch 
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progfess as to make obstinate resistance to treat- 
ment and in many cases to become incurable. 
Right here is the great opportunity of the 
dental profession—an opportunity which is with- 
The dent 
ist’s territory is the mouth and it is beyond ques- 


out parallel in medical achievement. 


tion that this place contains more such foci than 
The 
physician finds great difficulty in the treatment 
of these secondary effects. 


all the other regions of the body combined. 


In a thorough mouth 
examination, which must be made by the dentist. 
the foci are easily recognizable. In this impor- 
tant matter a thorough understanding between 
To this 
must be added the education of the people to the 
danger from primary focus, the insidious prog 


dentist and physician makes for success. 


ress of the secondary effect. and its intractable- 
ness to treatment. 

The dentist should apply treatment on the 
basis of a careful diagnosis and his knowledge 
of the danger to the person who apparently is in 
perfect health. 
the highest degree. 


This is preventive practice in 


It is the dutv of everv dentist to keep the 
mouths under his care free from these centers 
of distribution of infection. Every one who has 
& full appreciation of the situation realizes that 
in so doing he is discharging a high duty to lu 
manity in the preservation of the health of ! 
fellow man. 

It would seem that a pretty bad case has heen 
That th 


against them would warrant their wholesale ex- 


tls 


made against the teeth. indictment 
traction and be done with them for all time; that 
they are the hidden and sinister enemy that is 
shooting poisoned arrows into our bodies while 
we hospitablvy and beneficently play the part of 
host. This is but partly true. I have purposely 
focused vour attention upon the teeth as a source 
of infection because that is the business of this 
paper and, further, because the world is awaken- 
ing to its importance in the light of modern re- 
searches and findings. 

The teeth 
are but one of the foci from which the diseases 


But a word of caution is necessary. 
above referred to may arise. There are many 
sources from which similar infection and results 
mav come. Prominent among these are the ton- 
sils, paranasal sinuses, gall duct, thirty-two feet 
of intestine, Fallopian tubes in female, prostate 
eland in male, in short. wherever in the body the 
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conditions are favorable for the manufacture and 
distribution of pathogenic organisms there they 
will propagate and be distributed, only the foci re- 
ferred to seem to be the prominent breeding places 
for these organisms. 

The practice of the physician until quite re- 
cently has been, when in doubt, extract the teeth. 
Indeed, in one large and prominent hospital in 
Chicago, the first prerequisite to eradication of 
systemic infection was the wholesale extraction 
of all the teeth and excision of the tonsils of such 
patients. It was a common thing, when visiting 
this hospital, to see in the operating room, teeth 
and tonsils lying around in such profusion as to 
be utterly appalling. 

What was true of this hospital in Chicago was. 
to a greater or lesser degree, true everywhere, 
but be it said that today the pendulum is swing- 
ing in the other direction, and we are slowly, but 
surely, approaching a saner attitude of mind re- 
garding these conditions, their causes and treat- 
ment. This tidal ware of radicalism swept over 
the medical and dental professions with great 
momentum and carried with it great portent of 
evil. As a consequence, thousands of teeth were 
sacrificed that the art of modern dentistry might 
have saved, 

Men of dentistry and medicine have fallen 
into the very natural error in adapting the logie 
which I might illustrate by a familiar example: 
“A cat is an animal and has four legs, therefore, 
every animal that has four legs is a eat.” 

This kind of reasoning has influenced many 
men in medicine and dentistry, regarding all 
teeth under suspicion, and as a reflex, the lay 
world has ‘in its fear and hysteria been sacrificing 
its teeth and creating a condition (so far as mas- 
tication and food preparation for assimilation is 
concerned), much worse than they sought to re- 
lieve. 

It will become necessary, therefore, in arriving 
at a positive conclusion for the best interest of 
your patient, that all the factors that may enter 
into the case be carefully examined. To do this 
no one man is wholly capable, because no one 
man is in possession of such knowledge. Dr. 
Frank Billings says: “To investigate and manage 
these patients requires team work of the clinical 
and laboratory workers. The clinician must care- 
fully examine the patient, exhausting every de- 
tail in the personal history. The skill of the 
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dentist, the nose and throat specialist, the gyn 

cologist, the genito-urinary expert and others. 
may be necessary to locate the foci of infectio 

The focus must be destroyed.” 

In a general way, I should say the internis(, 
the dentist and the radiographer are the thre: 
most important persons who should pass up: 
the findings, and assuming that they are ful 
competent to interpret what they find, their opi: 
ions should be supreme. Often the bacteriolog 
findings, the blood count, the examination 
urine and the usual laboratory tests, will have : 
be made as a necessary adjunct, but in the gr 
majority of cases the three specialists I have ) 
ferred to will suffice. 

I have tried now to show that it has be 
generally proved that certain diseases are clea: 
related to an infected condition of the tee! 
Enough has been proven to show that it is nece- 
sary to include in a diagnostic survey, an exar 
nation of the mouth. 

From any general diagnosis, oral sepsis «: 
not be excluded. Because of the spread of this 


idea it is now the rule that physicians and denti-1- 
work together. Of course, there are many di 


culties to be adjusted. No ideal was ever «| 
tained without the overcoming of obstacles. 1 
all indications seem to strengthen the hope 1! 
in time the hoped-for condition will be realiz! 

In relation to this matter, we may place d 
ists into three classes: Those who really do 1 
know the importance of the relation of mo: 
infection to the health of other parts of the boy. 
2nd. Those who know these things, but are ig 
norant of what an adequate therapy may be 
these cases. Of course, these dentists rarely «! 
tain desired results. In the third class are tho- 
dentists who accept the theory with such enthusi- 
asm that they permit themselves to carry it + 
the verge of abuse. Such dentists repeat: 
order a wholesale extraction of the teeth, wit! 
waiting for a careful and detailed diagnosis. 
this wav many teeth which are perfectly innow 
of offense are sacrificed and the faith of the - 
fering patient very largely decreased. The me! 
cal profession has as yet but imperfectly n 
tered the matter of oral sepsis—its frequency 
danger—and much that is said of the dentist | 
could as truly be said of the physician. 

As to the advisability of extraction, ther 
often a wide difference of opinion between phy=i 
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and dentist. This is regrettable, as the suc- 
.< of this whole thing depends upon the har- 
ous co-operation of these two branches of 
terial help. I am going to make so bold as 
oint out what I believe to be a glaring mistake 
the part of some physicians. When such a 
sician as I have in mind eliminates by exelu- 
all other apparent causes of infection—with- 
consulting a dentist, he sends the patient to 
diographer. He then takes the report of this 
ialist and forthwith orders the patient to the 
tist’s chair. Oftentimes the teeth extracted 
» relation whatever to the trouble, the cause 
\ich is frequently found in some source of 
tion which had been overlooked. Consulta- 
with a dentist would have prevented such an 
r for which the patient pays heavy toll. These 
vou may say, are not frequent; yet, my 
ds, there are enough of them to give color 
e thought that both physician and radiog- 
er may sometimes err. From an ethical point 
ew, if for no other, I believe that the dentist 
ll be called into such cases. 
I addition to these points there are two points 
may be considered debatable between the 
cal physician who insists upon the extraction 
teeth that may become foci of systemic 
tion, and the conservative dentist who, for 
oses of mastication and nutrition, would con- 
those organs by the methods of modern 
istry. 
e first are the accessory foramina found at 
pices of the roots, with their remaining pulp 
ls and, because of their inaccessibility, un- 
l. 
The second are the inadequately filled pulp 
uibers to their apices, about which no rarefied 
: are shown by the radiogram. My reference 
e first condition at present is solely for the 
se of calling your attention to the uncertain 
itifie position that condition occupies, as a 
ree of infection, and because of that fact, it 
ld be given the benefit of the doubt, until 
ther evidence is adduced, and be permitted to 


emain and perform the function for which the 


h were designed. 


Such evidence as we have upon these foramina 
} 


nds to the conclusion that their contents be- 


me organized, and their openings finally are 
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covered with cementum, thereby preventing in- 
fection at those points. 

The second debatable point wherein the roots 
are inadequately filled, but show no shadow about 
their apices, should be seriously considered before 
leing consigned to the forceps. The origin of ade- 
quate root therapy has developed only within the 
past five vears. Before that time the unscientific 
methods employed, doubtless, were responsible 
for many cases of systemic infection, but in spite 
of that fact, thousands of teeth, although improp- 
erly treated, have been saved and the x-ray shows 
no shadows about their apices, and no outward 
effects visible. Either through the resistive and 
recuperative forces of the tissues in and about 
these apices, or the good fortune that no chem 
ical or bacterial agent was introduced into the 
root at the time of the root filling, has spared 
these roots of being responsible for an infectious 
conditions, as the radiogram reveals. The con- 
servative dentist pleads for the retention of these 
teeth, but always with the reservation that they 
he constantly watched for untoward symptoms. 

Radiography. The many scientific inventions 
of recent vears have made their impress alike on 
dentistry and medical practice. The x-ray and 
its revelations is one of the moct interesting of 
these recent steps of progress. In the dental 
practice the radiograph has been a great aid, but 
ut the same time we must confess that it presents 
« great danger. It has aided us by showing 
the limitations of our pulp canal work, and by its 
light we too often see the difference between what 
we aimed to do from what we really accomplished. 
It shows us the ravages of absorption in the bone 
around root ends. It gives us a better under- 
standing of the results of our technical procedure 
and points out to us the impossibility of doing 
some of the things that we used to try to do. 
And this has been an incalculable help in dental 
practice: but, while appreciating this aid, we 
must admit that often this great helper has mis 
led us. As a discloser of conditions around root 
cnds we must confess that the radiograph has its 
limitations. This is largely because our interpre- 
tations are often at fault. Any shadow at the 
apex of a root meant an abscess or an infection 
when often this shadow was merely the indication 
of a thinning of the bone from some absorptive 
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process which might have occurred long ago, and 
which now is positively without infection. 

Let me repeat that the radiograph has its limi- 
tations and is far from being infallible. By its 
aid we can see merely different degrees of density, 
but it cannot show us pus and hence it bears no 
tidings of infection. 

When the skiagraph is used there should al- 
ways be a careful clinical examination accom- 
panied by a study of the history of the case. And 
after all this is done, often it is difficult to arrive 
at a conclusion that is convincing. 

In this matter we should endeavor to keep our 
We should not allow the tidal wave 
of popular clamor to sweep us away from our 
The 
many useful teeth leaves terror in the heart of 
the patient and a distrust of the real tide of 
knowledge that has come to us, viz.: that many 
forms of disease are directly traceable to diseased 


equilibrium, 


safe moorings. wholesale destruction of 


and neglected teeth. It cannot be too strongly 
said that a tooth which cannot be made health 
should be extracted, but all of us who have looked 
into this matter know that many teeth today are 
being cast out when they could be made things 
of use and beauty by modern methods of treat- 
ment. 

Let us then, my friends, take every precaution 
against this tidal ware of error, this reckless and 
blind following of a new thing; but on the tide 
of clear understanding and sane methods, let us 
co-operate for the betterment of humanity and 
the further advancement of the science of our 
respective professions. 





ABNORMALITIES OF THE MASTOID 
WITH ESPECIAL REFERENCE 
TO THE FACIAL NERVE* 
Crark W. Hawtey, M. D. 
CHICAGO. 


I heard one of the 
members of this society remark to his class that 


A number of years ago, 


he would not allow one to operate on him for 
mastoiditis unless he had performed fifty such 
operations on the cadaver. I had performed the 
simple operation without difficulty and wondered 
why he said it. 

With my friend, the late Dr. Richard Brown, 
I secured the privilege of demonstrating the 


*Read before Chicago Laryngological and Otological So- 
ciety, March, 1221. 
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operation to the students in one of our medica] 
colleges; and the experience there gained in 
something over 300 dissections has proved in- 
valuable to me since, as I have met these ab- 
normalities in operations on the living subject. 
and was thus enabled to overcome them. 

On the first subject, I discovered one of the 
reasons why the doctor made the remark. On 
removing the cortex, I plunged at once into tly 
lateral sinus (as you will notice on the specimen 


as it passes around); on further dissection | 


found that the anterior wall of the sinus almost 
coincided with the posterior wall of the meatus 
and that to I must dissect 
away a portion of the wall of the ear (as y 

will see has been done on the specimen). Thi 
mastoid bone on the opposite side showed thie 


reach the antrum 


Many subjects would show 
I now 


same abnormality. 
2 change from normal only on one side. 
pass the specimen around ‘and you will notice 
that the lateral sinus occupies nearly all of the 
mastoid tip, and that the wall of the sinus and 
the wall of the ear were almost in contact and 
that I have removed a large part of the wall of 
the ear to reach the antrum. 

In these 300 dissections, we found many such 


abnormalities, and other variations from the 


normal as well. On the surface of the bone we 
found certain departures from the usual which 
cnabled us to predict a displaced sinus with great 
accuracy. The mastoid fossa would be deeper 
and the surrounding bone higher, the spine of 
Henle higher up on the edge of the wall, as | 
was enabled to demonstrate on the living subject 
[ predicted to the students that we 
would find a displaced sinus, which proved true. 

Sometimes the surface of the mastoid would 
be very easily removed, and at other times it 
would be found so dense that it would be ver 
difficult to remove and the denseness extending 
almost to the antrum. Then again we would 
plunge directly into a big cell and at times this 
cell would lead directly into the mastoid antrwn. 
Sometimes the antrum would be so small that it 
seemed to be almost wanting, and was with diffi- 
Then we would 
find one where the whole mastoid was involved 
in the antrum. At times the mastoid bone would 


recently. 


culty found where expected. 


he made up of very small and numerous cells. 
in others the cells would be large and easil) 
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roken down. ‘The depths of the antrum varied 
rom 10 mm. to 30 mm. 
From our experience we came to the con- 
sion that in doing the simple operation one 
suld do the 
tablish drainage operators and 
ssibly having to do a second operation because 
nfected cells being left behind, one should 
in out the mastoid tip thoroughly at once, and 
tly remove all granulations from the antrum, 


more than expose antrum and 


as do 


many 


ng careful not to enter the middle ear. 

The most interesting abnormality met with in 

ese 300 dissections is one sometimes fraught 
very serious consequences to the patient, and 
one that suggested to me this paper, namely 
splaced facial nerve. 

I wish 

would examine very carefully and convince 


nass around two dissections which 


rself of the displacement. Deep in the cavities 


ll find black streaks which occupy nearly 
center of the path leading down the center 
I have 
ted the nerve black so as to make it more 
le for photographing, the sides white for 


he mastoid bone from the antrum. 


sale reason. 


mm 
i hie 


nerve slrould travel in the base of the 
sterior wall of the ear, but here vou find it in 
ecimen 1 about three mm. to the rear of its 
Both 

directly in the path one must cut when clean- 
x out the mastoid. 


tony 
| LOUT 


roper place, and in specimen 2 four mm. 


id four such dislocations; these are the 
and third. On the first one I accomplished 

t one would be likely to do on the living sub- 
t, spoiled it by not recognizing its malposition 
til When 
ssecting the second one, I noticed that I was 


harder bone than the surrounding tissue and 
it it 


— 
1d 


too late to save it as a specimen. 


was a narrow steak, and remembering 
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my former error, | carefully dissected off the hard 


If 


you will turn the specimen over, vou can trac 


hone and there beneath lay the facial nerve. 


the nerve from its origin in the petrous portion 


The 


con- 


to its exit in the tip of the mastoid bone. 


demonstrator of anatomy agreed with my 


tention that the nerve was displaced. 


The fourth one was lost as I had 


left it for 
my assistant to saw out. and he neglected to do so. 

These malpositions of the nerve may account 
for some of the paralyses we so frequently see. 
An operator on the mastoid should be the 


lookout for this condition, and he can always 


on 
recognize it, as the bone over the nerve will be 
harder than the surrounding tissue and will be a 
line only. 

The nerve should lie in the base of the posterior 
wall of the meatus and should keep that position 


until it enters its foramen, then it is in no danger 
of being injured in an ordinary operation by a 
careful surgeon. 

With these findings on record it will be much 
easier to combat malpractice suits, if not totally 
defeat them, as even a good operator would be 
excused for lapses. 

Another abnormality was met with that must 
be exceedingly rare. On demonstrating the course 
of the nerve in the petrous portion, I found in 
one specimen that the main nerve entered a blind 
pocket while sending only a very small filament 
on as the facial nerve proper in its usual course. 

In reporting these abnormalities, I hope the 
operator will be benefited by the knowledge of 
how to prevent these accidents to the facial nerve. 
also that their possible existence will assist the 
expert witness on the stand in protecting his 
professional brother. 

30 North Michigan Ave. 
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FOCAL INFECTION WITH ESPECIAL 
REFERENCE TO THE APICES OF 
THE TEETH.* 

F. S. O'Hara, M. D. 
SPRINGFIELD, ILL. 


William Cowper Brann, editor of the Jcon- 
oclast, during his useful life, dealt a great deal 
with reforms, innovations and attempts to reform 
things. He died at the hand of an assassin, bat- 
tling to the very last, for what he considered 
tight and just. In speaking of reforms and of 
reformers, Brann insisted that the propagandist 
should be possessed of a solid ivory head and a 
rubber neck. 

Though a great admirer of Brann, 1 never 
could believe in the head and neck specifications. 
I would much prefer to strike out the latter part 
of the clause and substitute a concrete pill box. 

Some months ago, I appeared along with other 
celebrities at a Three State Medical Meeting in 
Iowa. My subject was the favorite “focal infec- 
tion” topic. Among my audience were medical 
men of international fame. They heard me 
courteously to the end, and under the head of 
“discussion,” not only did the audience agree with 
me, but they made it clear that I was all too mild 
in my condemnation of pulpless teeth. 

I was invited by the dental association of the 
same city to address them that evening. Es- 
corted by two dentists, I tripped gaily to my 
dilemma. A fine big dinner, and then the fatted 
calf was led to the shambles. I gave them every- 
thing in my little bag of tricks, and they seemed 
to enjoy the performance. All good things must 
come to an end, and my oration was no excep- 
tion. Under the head of “discussion” a well 
groomed but heartless dentist took the floor. 

I had thought I knew something about the 
bacteriology of focal infections; I think it yet; 
but I confess my innocence concerning how easily 
the truth may be juggled by others than at- 
torneys. 

In a very few minutes I had learned (?) that 
everything heretofore said, concerning the cul- 
pability of devitalized teeth, had been retracted 


and the various group clinics were spending their 
nights in prayer for forgiveness in that they had 
sacrificed devitalized teeth in endeavoring to 


eradicate disease. That English investigators 


*Read at the 7Ilst annual meeting of the Illinois State Medi- 
cal Society at Springfield, May 18, 1921. 
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lave decided that the Streptococcus viridans is 3 
“beneficent” germ (my worthy opponent was 
thinking of the amoeba in pyorrheic conditions), 
and that the medical profession have been bark- 
ing up the wrong tree. 

I had my choice of two diplomatic course-. 
Either call the gentleman a condemned illusio1 
ist, or insist that my statements were correct. 
chose the latter; but I feel that the votes of t! 
audience would have been a fifty-fifty affair, ar 
the contest was a “draw.” 

From the various statements made by my o; 
ponent I selected a few things to verify. I ai- 
dressed letters to investigators, who I knew we: 
paying especial attention to dental pathology. 
The replies were unanimous in condemning } 
no uncertain words the devitalized teeth. MM 
dentist friend-enemy would have withered awa) 
could he have seen the letters. 

But, the point is here—“Mark how the de: 
In the past 
few months I have read a number of articles 
upon the success and failure of venereal prophy- 
laxis in the army. “A” proves that it is 99.1! 
per cent successful and “B” shows it to be a 
failure. 

How do we reconcile these statements? ‘I’ 
one and only way is that of taking the figure- 
and combining our own statistics. 


can cite scripture to his purpose.” 


Now, concerning focal infection from the teet 
It has been my good fortune to have examined a 
multitude of complete dentures, searching for 
for pus. In hundred instances, 
wherein I have rayed the entire complement o! 
teeth searching for “rheumatic” causes, I dis- 
tinctly recall that in two only, did I fail to find 
distinct pathology at the dental apices. Now 
then, make your own statistics. 

And here is where we fasten upon a snag. ‘The 
dental profession, skilled in the art of restoriug 
dentures, and spending a life-time in perfectins 
themselves in the work, must not be expected to 
stand by without protest and see their sai! 
castles reduced to nothing. We must remem)! 
that dentists are not instructed in general pat)i- 
clogy nor in systemic disorders; and in this 
knowledge it is really remarkable how the den- 
tists as a class have been willing to pull dow 
their old gods and to take up the new order 0! 
things. 

Unfortunately, there exist some dentists w!o 


foci several 
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nsider the failure of sterilization of the root 
ual as a personal break in technic. We who 
ive followed the ramifications of the subject- 
itter realize that sterilization of a root canal 
hardly within the range of possibility. 
| have heard many arguments, I have read 
any theses for and against devitalized teeth; 
in all the literature I have followed, I have 
et to find a pathologist (of the microscope and 
ture media type) referring to a devitalized 
th as being impotent for harm. 
| have checked against the “treatment” of 
\ teeth, and whilst I have seen book illustra- 
s of bone repair following the complete 
rilization of the root canal and apex, I have 
{ to see in my own work a case that has filled 
th new bone. In fact it has ever been the other 
The apical destruction has grown 
ver and larger until the “willing-to-learn” 
tist sees the great light and extracts the tooth. 
ch brings us to the subject of “curet or not 
iret.” 
Drawing my inference from a number of 


iv around. 


ises in which the offending tooth had been re- 
moved, the alveolus filled in, but a rarefied area 
the site of the apex persisted, I am in favor 
curetage, especially in cases of long standing. 
it were possible for me to inflict my audience 
1 a list of diseases resultant from focal in- 
ons of teeth. Such were well likened to 
ling upon the wrappér the list of diseases 
able by the bottle of patent medicine. Every- 
« from falling of the room rent to house- 
\'s knee may come into the list; and when 
lave finished, we have proven nothing but 
patience and your courtesy. 
Statistics prove nothing, or anything. Patients 
: carried devitalized teeth for years and years 
thout bodily injury(?) but—here comes the big 
tor. The patient who comes to the radiologist 
films of the tooth roots is generally sent by 
The latter is seeking 
the cause of trouble that exists elsewhere in 
body. 
Let me illustrate this by a statement made by 
father, who was a busy dentist. “In thirty 
irs at the chair I have seen fwo perfect sets 
teeth,” said he. Naturally, a person whose 
teeth were not decayed and that were giving no 
ible, would not (in those days) think of bring- 
s his teeth to the dentist. Nevertheless, two 


lentist or physician. 
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such cases strayed into my father’s office during 
his thirty years of practice. 

Now then, almost ten-tenths of the patients 
who report to us for dental radiology are seek- 
ing relief from sickness. In many instances, the 
hody and its appendages have been carefully 
searched for other foci and the teeth are the 
“<lernier cri.” 

Like all the 
teeth” propaganda has been pushed beyond the 
limit. Due to the 
shadows cast by (1) the anterior palatine canal, 


other innovations, “abscessed 


iogical misinterpreting 
(2) the inferior mental foramen, (3) the nasal 
opening of Highmore’s antrum, many vital and 
Per- 
sonally I believe that an even greater harm has 
been done in overlooking diseased teeth, and in 


unoffending teeth have been sacrificed. 


which cases the diseases have gone on and on 
and on. 

I am not so wild as to suggest the removal of 
the permanent denture so soon as they have as- 
sumed their places in the mandibles in order to 
forefend the “it-es” that may find being in the 
body at a later date; this is laughable; but it 
would seem that only a damphool would refuse 
to accept the new order of things, after the mul- 
titude of proofs that have been submitted. It 
seems that the pendulum has not yet reached the 
end of its swing, for scarcely is there a medical 
journal issued that contains no reference to focal 
infections from teeth roots. 

The real remedy has not yet been suggested. 
The genuine cure lies in the mouths of school 
children. Dental inspections have accomplished 
much, but the compulsory cleaning of the teeth 
of young school children by competent and care- 
ful dentists, yearly, during school age, plus the 
daily use of tooth brushes, has accomplished 
wonders wherever it has been tried. 

The man who expects to reform the adult 
mouth when it is adult might well go about the 
country, turning oil wells inside out and selling 
them for wireless masts. 

The adult remedy for this generation is, “Don’t 
A tooth that aches or has 
Visit 


let vour teeth ache.” 
ached is best conquered by extraction. 


your dentist each six months and have your teeth 
carefully examined for defects. 
Quoting from Dr. H. Darling in American 


“Tooth extraction should be more 


generally prescribed. At present no other method 


Medicine: 
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for the cure of dental abscesses can be guaranteed 
to remove the focus of infection that leads or 
may lead to systemic disease.” 

Quoting from a personal letter from Dr. Gard- 
ner of the “Mayo” Clinic: “We have come to the 
conclusion some time ago that all teeth showing 
definite pathology should be sacrificed.” 

(Juoting from a personal letter from Dr. Josef 
Norvitzky of San Francisco, a dentist who has 
done a wonderful amount of work concerning 
apical pathology: “.1 microscopic diagnosis of 
myelitis has been oblained in every case from 
tissues apical to dead teeth.” 

“a microscopic diagnosis of osteomyelitis ix 
commonly obtainable.” 

Did you ever ask vourself why a devitalized 
(dead) tooth does not drop out or work its way 
toward the surface? 

My old friend Norvitzky answers that one, too. 

“Such a tooth is not exfoliated as a sequestrum 
because of the deposition of cementum on its 
roots from the specialized cells of the dental 
socket. 
some time the pulpless tooth is commonly found 


This deposition is excessive, and after 


ankylosed, the normal tooth joint being partially 
Boiled teeth that I have replanted, 
removed and examined, showed new cementum 


obliterated. 


deposited on the dead boiled root. 

“The dental viewpoint that the tooth is not 
dead until the cementum on its root and the peri- 
cemental tissues are also dead, will not bear in- 
vestigation.” 

Just to prove that “the world do move,” | 
quote from a recent issue of the National Dental 
Association Journal; on page 258 in an article 
hy Doctor Grives we find “seven per cent of all 
root canal filling is perfect ; 41.5 per cent of these 
teeth are apically diseased.” (In fine, three of the 
seven root canals that are perfectly filled are 
That 
means that 4 in 100 devitalized teeth do not show 


diseased, hy the confession of a dentist. ) 


upon casual examination that disease is present 

ut the apex. 

is it not? 
Ilis recapitulation is as follows: “The operator 


Bright prospect for devitalization, 


who proceeds to devitalize in spite of these facts 
assumes a reparative skill more potent than the 
. The dentist pre- 
sumes at a glance and a few routine questions to 
determine matters which might keep hospital 
laboratories busy for days.” 


human body possesses 
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And we are very glad to see the dental pro 
iession awakening to their responsibilities. The: 
comes the great question, “Are we awake to 


ours?” 


THE NOSE, THROAT AND EAR 
OF INFECTION®*® 
M. W. Brucker, M. 1D. 


CHICAGO 


AS FOU 


By a focus of infection we understand a ci 


cumscribed infected area or lesion from whi 
the infection is propagated to regional or distant 
organs. Such a focus may be acute or chronic | 
its nature, depending upon the primary agent 
In the head 


arise generally when there is some mechanical 


infection. such foci of infectio 
obstruction to natural channels of drainage. |i 
is the chronic focus of infection which in tl» 
long run is responsible for thousands of cases of 
systemic disorders which until recently wer 
isually not supposed connected with such a focu-. 

Under foca! infection in the head, we include 
infection of the tonsils, including all lymphoid 
tissue in Waldeyer’s ring, teeth, gums, nasal a 
cessory sinuses, middle ear, mastoid, and lateral! 
sinuses, in fact, all cavities communicating with 
the mouth, nose or nasopharynx are included. 
Consensus of opinion gives the tonsils first rank 
in importance as foci of disease; then follow tli 
teeth, with the nasal accessory sinuses and midd|: 
ear coming in for third and fourth place. 

A chronic mastoiditis may also be of importanw 
in the etiology and certainly in the prognosis of 
some of the usual digestive cardio-vascular and 
renal disturbances observed in general practice. 

Pathology and Diagnosis. The determinatic: 
of the definite focus of infection from which ha- 
issued the pathogenic agent in any individual 
case of focal infection must depend 1. 


Upon al 


knowledge of the organism usually causing such 
disease, and of its possible sources; 2. 
careful examination of those possible sources, and 
3. upon a very thorough history of the case. \W\ 
cannot emphasize too strongly the necessit 
repeated examinations, observations under hw-- 
pital management, carefully taken temperature 
records, skiagraphs, and the aid of skilled spe- 
cialists and competent laboratory personnel." |t 
*Read at the 7lst annual meeting of the 
Medical Society at Springfield, May 18, 1921. 
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may be of advantage, therefore, to consider at 
this time the pathology and diagnosis of various 
foci of infection. 

Tonsils, Nasal Sinuses, efc. The size of the 
tonsils, especially in children, is no indication of 
their guilt or innocence as foci of infection. Un- 
due redness, or bluish redness of one tonsil, part 

a tonsil, or tonsil and pillar, with swelling 

the pillar, may lead one to consider them 
possible sources ot 

localized 


dis- 


ass0- 


aetual or 
This 
with 


systemic 


ease, redness may be 


ciated 
the tonsil or in a 


demonstrable pus in a 
pocket 


usually at the 


crypt of 

between pillar 
upper pole. If 
the pillar is drawn from over the tonsil, or away 


and tonsil, 


from it, by a flat retractor or tongue depressor, 
and pressure is made upon the lower portion of 
the tonsil, a few drops of thin, dirty gray or 
hrown pus may suddenly appear from its hidden 
recess and trickle down over the surface of the 
tonsil. This type of pus most frequently yields a 
pure culture of streptococcus. There may be a 
history of sore throat, sometimes with a sharp, 
sticking pain in the Yellow 
creamy pus more often yields staphylococcus, 


tonsil region. 
and the white or yellowish thick plugs of cheesy 
consistency so often found in tonsillar crypts are 
The last 
named condition undoubtedly favors invasion 


usually not of pathogenic significance. 


ly pathogenic bacteria, and also accounts for 
many offensive breaths (popularly attributed to 
stomach, liver, or constipation). The small ton- 
sil, with smooth, innocent exterior and giving no 
history of sore throat, may hold abscesses within. 
The submerged tonsil, covered by more or less 
adherent pillars, is more likely to be the seat of a 
focus infection than the large, well exposed, 
lated tonsil. 


Iso- 


Another type of offending tonsil is found in a 
throat diffusely red and rough, and where furrows 
in tonsils or pharynx are filled by a thick, tena- 
cious, purulent mucus. Gagging is very easily 
provoked. There is a hacking cough and frequent 
clearing of the throat, especially in the morning. 
The stumps of guillotined tonsils, and tonsils at 
some time the seat of acute abscesses (quinsy), 
often hold chronic abscesses confined beneath the 
Any of these 
conditions of confined pyogenic infection of the 
tonsil may reveal a mild, daily fever and it is 
important to that the 


inflammatory or operative scars. 


remember reverse also 


holds true—a mild obscure fever may be due to 
chronic infection in the tonsil. 

As already indicated, various bacteria may be 
found in the tonsillar foci of infection—strep- 
tococcus of different types, pneumococcus, Bacil- 
lus diphtheriae, pseudodiphtheriae, tuberculosis 
znd even endamebae. Cultures made from the 
surface of the tonsils obviously vields a variety) 
of saprophytes. D. J. Davis made cultures 
from the depths of the erypts of 150 pairs of 
tonsils removed from persons suffering from 
arthritis and found the streptococcus hemolyticus 
or streptococcus viridans largely predominating, 
or in pure culture, in all but two, and in those 
two the staphylococcus. 

Adenoids are most frequently enlarged in chil- 
dren. Foci of infection are not so often demon- 
strated within them, but it is well known that 
they may be an etiologic factor in infections of 


the middle ear and accessory nasal sinuses. They 


predispose to frequent colds and sore throats, 
end interfere with proper respiratory ventilation 
hy obstructing the nares. The diagnosis of ade- 
noids is a matter of common knowledge. 

As has very frequently been pointed out, the 
lymphoid tissues of the tonsillar ervypts form a 
The lym- 
phaties of the tonsil drain into the so-called ton- 


selective breeding focus for bacteria. 


sillar gland of the deep cervical chain situated 


under the muscle and 
thence to the thoracic gland and duct. Lymphoid 
substances appear to reach two maxima of dis- 
tribution in the body; one in the throat and the 
other in the ileo-cecal and appendicular region. 


These are the two great distributing points for 


sterno-cleido-mastoid 


the propagation of destructive micro-organisms 
throughout the system. But nature has provided 
for the contingency by a large distribution of 
plasma cells in these vicinities, and in the normal 
tonsil the microbic flora is usually restricted. In 
the pathological tonsil the streptococcus hemo- 
lyticus is almost constantly found and this is one 
source from which these organisms spread into 
the throat and adjacent structure. The fact that 
the organisms found usually in the pathological 
tonsil are the same as the infecting agents found 
in serious systemic infections, pneumonias, ar- 
thrites, ete., should not, however, be too readily 
secepted as proving that these systemic infec- 
tions arise primarily from the tonsil. 
Anatomically it is easy to understand how bac- 
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teria can spread through all the cavities com- 
municating with the mouth, nose, or nasopha- 
rynx. They may also spread from the tonsillar 
crypts, to adjacent mucovs surfaces, descend into 
the bronchi and lungs and enter the blood stream. 
Reyfuss and Smithies have shown that the stom- 
ech and the intestine can become infected by de- 
glutition of infected secretions from tonsils, 
sinuses and teeth. The lymphatic glands can also 
easily be invaded. 

Whatever may be the source of a tonsillitis or 
nasopharyngitis, whether such a lesion be primary 
or secondary, most writers admit that it is an 
easy matter for the cervical glands to become in- 
fected and as a result produce changes which 
render the glands less resistant to the passage 
of organisms into the blood stream. The infec- 
tion of the cervical glands is a very important 
point in connection with the spread of tubercular 
infection, and Crowe, Walkins and Rothholz after 
thorough study are of the opinion that tonsils 
and adenoids are generally to be accused in cases 
of swollen cervical glands. They think that ton- 
sils and adenoids should always be removed 
whenever there is any hyperplasis of the cervical 
glands that is not due to lues, new growths, any 
of the blood diseases, or systemic glandular en- 
largement. 

The nasopharynx, however, has not received 
too much attention as a source of infection. In 
breathing with normal nasal passages but few 
if any organisms can enter the nose from outside 
or reach the nasopharynx in a visible state. If, 
however, there is a partial nasal obstruction due 
to a stoppage or retention of the flow of the secre- 
tion; or if there is infected discharge from the 
eve, or accessory sinuses or middle ear, all of 


which can very easily occur, then the nasopha- 


rynx, pharynx, tonsils and larynx are constantly 
bathed in a discharge that contains bacteria, and 
may act as centers of propagation to the internal 
system. 

The ethmoidal labyrinth is excellently situated 
as a focus of infection, the nose is constantly 
exposed to infection and the ethmoid cells are 
so situated that they become very readily involved 
hy extension of any nasal infection. Such a 
focus can easily escape detection and in searching 
for a focus it may at times be necessary to make 
an exploratory operation. 

Very little attention has been given to the ear 
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In the ear there is son 
kind of drainage by which infected matter fron 
a suppurative source can escape; it is not a close: 
cavity ; but such a thing as a blind abscess of t! 
occur, 


us a focus of infection. 


ear can Tilderquist reported a case . 
rheumatism and meningitis traced to such a 
origin. In this case there was a hard scleros: 
mastoid and no discharge. The middle ear a: 
mastoid are usually invaded directly from t! 
nasopharynx or from the blood stream. 

Headaches and other symptoms are sud 
in their onset and there may be but little pus « 
opening the drum. 

A chronically suppurative ear may be kept | 
that state by infected tonsils or sinuses. 

When continuous infection is judged to be tly 
cause of a systemic condition the primary foc 
should be searched for. It should be rememberi! 
that infection of the tonsils, sinuses, or naso- 
pharynx may be secondary; also when the cer- 
vical glands are affected treatment of the primar) 
focus alone will not always suffice. The prima: 
focus when found must be radically dealt wit 
An infected accessory sinus should be thoroug})|) 
drained and in many cases the chronically in- 
fected mucosa lining the sinus should be re- 
moved; radical surgical measures must also 
resorted to if necessary to control a chronic ot: 
rhea. 

It is not within the province of this paper 
refer to the renal, muscular, vascular and joi 
lesions which result from systemic involven: 
due to focal infections. Suffice it to say tha 
infectious and rheumatoid arthritis, myaly 
nephritis, chorea, endocarditis, osteitis, neurit! 
arterio-sclerosis, etc., as well as local conditio 
such as conjunctivities, uveitis, iritis, ete. bh 
heen directly traced to foci of infection occurri 
in the head. In looking for a cause, however. 
one should never be blind to the fact that syphi! 
or tuberculosis may he the prime cause of several 
~ccondary conditions, 

When a tonsillectomy is done it should be 
radical. An incomplete tonsillectomy renders 
the patient more liable to secondary systemic ¢is- 
orders, because by narrowing the orifices of tie 
crypts of the portion left behind and covering 
them with sear tissue the conditions are mech:n- 
iweally rendered more favorable for a general 
fection. No portion of the tonsillar capsul: 
should be left behind, otherwise one of the prix- 
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FOCAL 


al objects for which the operation was done 
: not been effected. 

Many cases of this kind were observed where a 
nsilleectomy failed to check infection. 





INFECTIONS FROM THE 
GICAL STANDPOINT* 
Criirrorp U. Conuins, M. D. 

ILLINOIS 


SUR- 


PEORIA, 


one who studies the medical literature, 
ghly and conscientiously, it is interesting 
-erve how slow and steady is the progress in 
There are no 
n jumps in the forward progress. One 
look back over the literature of three months 


wrongly conclude that there has been no 


al and surgical knowledge. 


cress, but on looking back over the period of 
ar. a considerable addition to the general 
ledge may be observed. 
Something new may appear in an article con- 
ug diagnosis, practice, or technique but it 
accepted at once by the entire profession. 
oted and the suggestions in it are tried out 
The results of 
observers are published and if they, or a 
tv of 
it is finally accepted by the entire profes- 


servers over the country. 
them, coincide with the original 
(| finds its way into the books as a valuable 


While this is 


on other new points are being suggested for 


m to medical knowledge. 


and thus the progress is steadily forward. 
eemingly slow and almost imperceptible. 
above is true concerning focal infections. 
creat many years past it has been known 
athogenie germs circulated in the blood. 
existence of a felon was self-evident proof. 
tion of a bony phalanx of a finger with no 
in the skin, was indirect proof that the 
of infection was from within the body. 
ined for Rosenow and Billings and others 
- out the facts concerning these infections 
from micro-organisms in the blood stream 
mph channels, and supply the positive 


e development of the subject some errors 

ound to occur. For instance, Billings on 

two of his wonderful and epoch-making 

look on “Focal Infection” says: “Listerism 

tiseptie surgerv—was of rapid growth and in 
the Tist annual meeting of the Illineis State 
iety at Springfield, May 18, 1921 
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its evolutional form as applied today makes gen- 
eral sepsis in surgery and midwifery a criminal 
cffense due to ignorance, carelessness, or faulty 
technic.” I do not believe that a surgeon would 
have used exactly that language, or would hav 
stated it in just that way, for at least two obvious 
reasons. Further along in his hook. Billings says 
on page seventeen: “It is known that physical 
und mental exhaustion, starvation, exposure te 
cold, debility from alcoholic dissipation, the mis- 
use of narcotic drugs and exhausting general dis 
ease may reduce the natural resistance.” Surely 
“physical and mental exhaustion” sometimes fol- 
lows a case of midwifery. The worst example of 
puerperal infection T ever saw occurred in a case 
of childbirth in which the child was born before 
the medical attendant arrived, and the placenta 
was expressed by simple pressure on the abdomen. 
The vagina was not touched. 

It is also reasonable to suppose that the anes- 
thesia and shock of a major operation lowers the 
resistance of the patient, to any pathogenic germs 
he may be harboring in a focus of infection. I 
am not trving to minimize the awful responsibil 
ity of the surgeon and obstetrician to see that no 
without, but it is 
surely not fair in the light of recent discoveries 


germs are carried in from 


regarding focal infections to sav that “oveneral 


sepsis in surgery or 


midwifery” is always a 
‘criminal offense due to ignorance, carelessness 
or faulty technic.” 

In looking over the program I was a little un- 


decided as to just how much territory a general 


surgeon was expected to take in in the subject 
assigned to me. IT finally decided that a general 
surgeon was in the same position as the general 
practitioner. He is expected to accept gratefully 
anything that is left after the specialists are 
through. I sincerely hope that I will not en- 
croach on any ground that rightfully belongs to 
Doctor Bentley, Doctor Kretchmer. and Doctor 
Rrucker. "This will be easier because the surgeons 
in Peoria, who are limiting their work to surgery. 
co not pull teeth or enucleate tonsils. 

Foci of infection may be primary or secondary 
and a secondary focus may become in time a 
primary focus when it gives off germs that infect 
other tissues or organs. Early in the investiga 
tion of the subject it was definitely proved that 
ulcers of the duodenum and stomach, cholecy- 


~titis, appendicitis, and osteomyelitis were fre- 
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quently, if not always, secondary infections from 
a primary focus. It was also shown that in these 
secondary infections the micro-organisms miy 
undergo changes and find their way into the 
blood stream and infect other organs or tissues 
For this reason 
it becomes as necessary to remove secondary foci 


and thus become primary foci. 


of infection as to remove primary foci. 

Rosenow’s discovery of specific tissue affinity 
in which a specific strain of a germ has a special 
affinity for a certain organ, seems to lessen the 
importance of a locus minoris resistentia so much 
written about by the older authors. 

There has been so much written about the 
teeth and tonsils as primary foci of infection that 
it is well to bear in mind that any focus of 
infection in the body such as infected nasal 
sinuses or a rectal fistula, may be a primary 
focus to some other infection. 

The fact that foci of 
removed sugically when possible, sheds light 


infection should be 
on a number of surgical problems and makes 
their solution easier. For instance, ulcers of the 
stomach or duodenum should be removed, when 
the situation of the ulcer renders it possible. 
The ulcer may be excised, or detroyed by the 
ulcers of the 


cautery method of Balfour. In 


stomach, where it is sometimes practically im- 
possible to say whether malignancy has become 
supervened on the ulcer, it would seem better 
to widely excise, than to attempt destruction 
of the ulcer proper with cautery. A recent experi- 
ence in which an ulcer of the stomach gave no 
clinical or ocular evidence of malignancy, and 
was cauterized, and was promptly followed by 
recurrent malignancy in the stomach and abdom- 
inal incision, leads me to believe that ulcers 
of the stomach should be widely excised rather 
than The excision at least gives 
the opportunity for microscopical examination, 


cauterized. 


and may possibly give the surgeon a much 
desired opportunity to guard his prognosis. 
The focal 
surely practically settles the question as to 
whether the infected gall-bladder should be re- 
moved or drained. As focal infections should 
be removed surgically when possible, it is clearly 
correct to remove the infected gall-bladder. 
Drainage of an infected gall-bladder through the 
top of the fundus for a few days will not per- 


discoveries regarding infections 
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manently relieve the infection, and the gall- 
bladder should be removed. 

An infected appendix should be removed when 
discovered, unless there is raging an acute per- 
itonitis at that time. I have no desire to start 
anew an old discussion, but as the removal ot 
the appendix will have no effect on a spreadiny 
peritonitis, except to lower the patient’s resistani 
by the shock of the operation and the anesthetic, 
why remove it at that particular time? Ever 
one will admit that the patient with an acute 
peritonitis needs all the resistance he has and 
can possibly get. The fact that some patients 
with acute peritonitis get well in spite of the 
removal of the appendix, is no particular argu- 
ment for its removal during that critical time. 

One paragraph in Billings’ work on “Foca! 
Infections” can be slightly paraphrased to suit 
this condition. He says: “In acute rheumati: 
fever associated with endocarditis, pericarditis 
or a pancarditis, the serious condition of the 
patient usually contra-indicates tonsillectomy for 
the removal of the most general etiologic focus. 
Experience teaches that the removal of the tonsi!s 
during an attack of acute rheumatic fever usual!) 
does not modify the clinical course. It is the 
better practice to remove the focal cause, wher- 
ever it may be, in the late convalescence.” | 
say, in acute peritonitis the serious condition o/ 
the patient usually contra-indicates appende 
tomy, even though the appendix be the etiologi 
focus. Experience teaches that the removal of the 
appendix during an attack of acute peritonitis 
usually does not modify the clinical course. It 
is the better practice to remove the focal cause 
in the late convalescence. 

In osteomyelitis it is not practicable or pos 
sible, usually, to remove the entire infected bone. 
We have learned to leave no bony cavity to re- 
tain and harbor the chronic infection. Ii is 
better to remove the bone overlying the infected 
area, and fill the shallow trough with soft tissues. 

In light of the present information on focal 
infections it is well to always keep in mind the 
possibility of infection from within the bod) 
through the blood or lymphatic channels even 
though there is an avenue for infection from 
without. As no gynecologist has been placed in 
this symposium perhaps I may be permitted to 
say that infected tubes are not always evidence 
of a female’s lack of chastity. It is possible for 
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her tubes to receive their infection from a focus 
and not necessarily from the 
hody of a partner. 

In conclusion I believe that the discoveries of 


in her own body, 


Rosenow on the specific affinity of certain germs 
will make it necessary for the qualified surgeon 

the future to have his clinical laboratory 
thoroughly equipped for the cultivation and study 
{ this peculiar property of micro-organisms. 





ROLE OF FOCAL INFECTIONS ON 
THE NERVOUS SYSTEM.* 
C. B. Kine, M.D. 
CHICAGO. 


THE 


is not the intention in this short paper to 
g out any point particularly new or startling, 
more to call your attention to facts as they 
recognized at present. 

There is no doubt but that the focal infection 

is being overplayed, but there also is no doubt 

- pathological changes in the nervous system 
are due to a focus of infection in some other part 
of the body. 

I believe the subject should be considered from 
two angles, first, the etiological and, second, the 
associated, 

On considering the first we will take up those 
diseases that undoubtedly are due to a focus of 
nfection in some other part of the body. Chief 

id most common of these is chorea. While it 

true many children who later develop chorea 
lave inherited an unstable nervous system, it is 
I have in mind 
i number of cases of chorea in which for the first 
several years of the child’s life, they were as 
nearly normal as could be asked, and in whom 
there was a normal heritage, but in whom after 

more or less severe local infection, usually of 

« tonsils, there was developed a choreic condi- 


it true in all cases by any means; 


1 believe 


within 


ten days to three weeks. 

chorea, just as in other disease due to 
fection, there is a marked difference in the 
also that 
children have a far greater resistive power 
others. 


lence in some eases over others, 


Vultiple Neuritis. While not nearly all cases 
uultiple neuritis can be traced to a local in- 

it is certainly recognized that all cases 
"Read at Tlst Annual Meeting of the Illinois State Medical 
ty, at Springfield, May 18, 1921. 
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are due to a toxemia of some sort. Perhaps the 
most common or at least best known type is that 
due to a diphtheretic infection. Here, however, 
as in the poisonings due to alcohol, arsenic and 
lead, the question will be raised whether that is 
not systemic instead of a focal infection. How- 
ever, I have in mind a most severe case of mul- 
tiple neuritis, in which case the trouble bega) 
in the lower extremities, gradually 
~imulating an ascending myelitis. Paralysis ot 
the lower extremities became complete. After 
removal of tonsils and a few teeth the trouble 
gradually improved, so that he became able to 
walk with aid of a cane, going up and down 
stairs, and getting about without very great diffi- 
culty. 


ast ending 


Neuralgia. 
somewhat doubtful in some cases of neuralgia. 
there is some evidence that herpes zoster ani 
some other forms of painful nerve are due to a 
secondary inflammatory 
posterior root ganglia. 


While the question of prool }s 


process involving the 

Multiple Sclerosis. For the past 25 years it 
has been recognized that the symptoms of mul- 
tiple sclerosis very frequently follow acute in- 
fections ; more rarely it has been traced to chronic 
focal infections. Stearns in a paper last May 
quotes Woodbury, who has reported six cases of 
such character, and all showed marked improve 
ment following the clearing out of the local 
fection. 

M yelilis. 
the great majority of 
acute infections accompanied by exposure. 

In considering the mental phase due to focal 
infection I prefer to refer you to the work 
Cotton and his New 
State Hospital. During the past five years they 
have studied very extensively their cases, 
particularly for local infections. 
sils, x-raying, 


Aside from syphilis and tuberculosis 


eases of myelitis follow 


associates at the Jerse\ 
looking 
Teeth and ton- 
and where the film showed wn- 
erupted 3rd molars they were extracted. The re 
sults they have obtained 
general practitioner to examine very 


certainly justify the 
carefully 
for local foci of infection in every case that shows 
any deviation from the normal, 
Cotton’s cases were not limited to any one men- 
tal disease, but he makes the bold statement that 
every case diagnosed as a functional mental trou- 
ble is due to a focal infection some place in the 
hody, and that all you have to do to cure your 


in mental health. 
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case is to find the focus of infection and re- 
move it. 

His results were not so good on old chronic 
mental cases, and no one would expect results 
where an infection has existed long enough to 
produce organic changes in the brain. 


Dementia Precox. In mentioning dementia 
precox in this paper I realize full well the criti- 
cism that it probably will raise, but to my mind 
the principal etiologic factor is one of infection, 
or toxemia of some infection. Where the focus 
of this infection lies, I am not prepared to say, 
but it is more likely to be from the intestinal 
tract than any other source. My hypothesis is 
hased on two reasons: first, practically every case 
of precox and at least every case of the catatonic 
type which I have seen early has carried a tem- 
perature, increased pulse; secondly, sixty per 
cent. of the cases of praecox will recover if foreign 
protein is introduced into the borly sufficient to 
cause reaction to overcome the initial infection 
hefore marked organic changes have taken place 
in the central nervous system. 

I believe a thorough abdominal examination 
should be made on all mental cases, including 
Barium meals and enema and fluoroscopy, in 
those cases that are quiet and docile enough to aid 
in the examination. If a surgical condition is 
found it should be remedied by surgical means. 
I hope to see in the near future our state insti- 
tutions thoroughly equipped surgically. Dr. Bay- 
ard Holmes has demonstrated on a number of 
cases that by irrigating the colon, cleaning it out 
thoroughly, that recoveries take place in the 
early cases. 

I believe that many cases also of maniac de- 
pressive insanity and some melancholia are amen- 
able to the same treatment. 

In fact, all cases of mental or nervous trouble 
that show a high indican percentage, should have 
treatment directed to clearing the bowel of in- 
fectious matter. I am not prepared to say what 
method of treatment is the best, whether estab- 
lishing a fistula and daily irrigations, or some 
internal treatment which’ is necessarily slower, 
and perhaps not so efficient, but which, perhaps. 
if persisted in, could work great improvement. 

Confusional States. It is not uncommon to 
meet with individuals who suffer from marked 
states of confusion up to the point of mania, that 
upon eradicating middle ear or mastoid infection, 


Associated Infections. Whatever disease 
the nervous system an individual may be suf 
ing from, let there be added a focal infection a 
where else in the body, the nervous diseasé 
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{ 


or occasionally frontal or ethmoid sinus inf. 
tions, clear up almost immediately. 


Y 


hound to become worse, the patient weaker, : 


many times a death is hastened. 


(DISCUSSION ON PAPERS ON FOCAL INFECTION ) 


Dr. Thomas L. Gilmer, Chicago, is convinced : 


dental abscesses are rarely primary abscesses but | 


they are generally secondary to infection in s 
other part of the body. 

It is not an uncommon thing for an absces 
develop at the apex of the root of a tooth whi 
not decayed. For some reason the pulp in su 
tooth dies, probably as a result of primary infec 
in some other part of the body, the bacteria ha 
passed from the primary focus through the | 
and lymph streams into the pulp tissue. Since g 
cannot pass through sound tooth structures, one 
conclude that the infection at the end of a ro 
such a tooth is secondary to an infection in 
other part of the body. 

Teeth having well filled cavities with root ca 
also well filled, do not universally become absce 


but they occasionally do, and in such cases it is hard 


probable that the pyogenic organisms reach the 
of such a tooth through the root canal. 

When a tooth is decayed and its pulp exposed 
pulp becomes inflamed and dies. Immediatel) 
saprophytic bacteria of the mouth commenc« 
work of disintegrating the dead pulp tissue. D 
the process of disintegration toxic elements 
formed, which pass out through the apical for 
of the root, but it does not cause infection in the 
apical region, but it does cause injury to the ti 
which lowers their vitality. Later if pyogeni 
ganisms reach this area through the blood or | 
streams, an alveolar abscess may result. 

The bacterium of acute alveolar abscess i 
streptococcus hemolyticus. In the chronic al 
the viridens are found. It is not likely that « 


of these pyogenic organisms can live long in the tox! 


material in septic root canals formed there as a : 
of the action of these saprophytes on the dead 
Such poisons even destroy the organisms that 
duce them. It would not seem probable that | 


genic organisms would find the poisonous content 


of a root canal a good medium for their growt 
multiplication. 

A green forming streptococcus is a natural 
of the mouth and septic pulpless teeth; they ar 
posed to be saprophytes. Are these the same o! 
isms with morphological changes found in c! 
alveolar abscesses? He does not feel sure that 
are. 

And if alveolar abscess is secondary, then wi 
know that other infected areas in the body 
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to remove an abscess of the jaw without discover- 


removing the other or primary focus, would 
do only half the work. This may account for 
fact that we have so many discouraging failures 
wing the removal of oral infection only. 
focus one’s attention too exclusively on the 
and jaws, regardless of other parts of the body, 
rtsighted, misleading and harmful in many in- 
opinion was expressed recently by one of the 
sts of today and published in the last number 
Intinois MepicaL Journat (May, 1921) that 
italized tooth is a foreign body in its alveolus.” 
| farther, “once the nerve had died, the tooth 
as the pericemental mem- 
He gives as his authority 


s no nourishment 
is structureless.” 
Black and others. 
t the gentlemen referred to is not the peri- 
tal membrane but the cementum. In neither 
s he correct, however. In the first place, the 
ntal membrane, or as it is more commonly 
the peridental membrane, is a highly complex 


in its organization, composed of numerous 
essels, nerves and a complete glandular sys- 
f he refers to the cementum, then likewise h« 
orrect in his conclusions and also in his quo- 
Noyes’ says in his book on this subject: 
icturally the cementum is more closely related 
subperiosteal bone than any other tissue, the 
ferences being that in general the lacunae in 
much more uniform in size, shape, arrange- 
the canaliculi, and their position with refer- 
than cementum. In 
usually the 


In cementum the lacunae may be between 


those in 
found 


the lamellae 

lacunae are between 
llaec, but they are more often enclosed within 
bstance and they are found most often where 
llae are thick. 

writers have described Haversian canals in 
but 
it could properly be called an Haversian canal 
Canals contain- 


ntum, the author has never seen any- 
cementum from human teeth. 
dvessels are not uncommon, but in these the 
are never arranged concentrically around 
1, as they are in Haversian systems.” 
the gentleman had these books at hand, so 
could have read them carefully, he would 
been led astray. What Black said was this, 
ird to the cementum: “that red blood did not 
in it.” but you observe that Nowes says it 
and his is a much more recent work than 
}; that the cementum contains numerous blood 
mut let us suppose that the cementum has not 
ntical regulation bone formation; that it does 
e red blood circulating in it, nevertheless we 
that it is a live tissue, even though the pulp be 
vhich is only the formative organ of the dentin, 
know that in order to be a live tissue, it must 
nutrient passing through it. The 
except where super- 


material 
blood 


has no vessels 


Noyes: Dental Histology and Embryology, page 153. 
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ficially placed in its periphery, but has lymph spaces 
through which nutrient material flows. The same is 
true of cartilage. 

The same gentleman made the statement at that 
time that all “dead teeth” (pulpless teeth) show traces 
of destruction at their apices. This may be said to be 
true of other parts of the body which have been in- 
This is 


In thou- 


jured, there is generally some loss of tissue. 
granted unless there has been treatment. 

sands of instances the disinfection and filling of the 
root canals has caused abscesses of considerable size 
to completely disappear, so far as the radiograph is 
able to detect, the space formerly occupied by the 
abscess having been comlpetely filled in with good 
bone tissue, and in some instances where teeth have 


been removed that had been abscessed and cured, no 
: 


apical infection has been found and the microscope 
has shown, in some instances, that the cementum had 
grown over the end of the root and completely 
enveloped it 

It is very difficult and requires an excellent tech- 
nique to secure uncontaminated specimens from the 
apex of a tooth, but it can be done, and in those cases 
where specimens have been taken from the apices of 
the root of pulpless teeth which had the appearance 
i having been cured in alveolar abscesses and in- 
found, the that the 


contaminated in the gathering. In 


fection chances are specimens 


were several in- 


stances he has under 


the 


exposed, proper precautions, 
the teeth had 
cured, and the cultures were negative 
that infected 
teeth, whether abscessed or affected with pyorrhea, 


apices of roots of which been 
abscessed and 

Experience compels him to believe 
are a danger to man, but let us not remove uninfected 
teeth simply because their pulps are dead, forgetting 
real infection elsewhere in the body. 

~ 3. &. 
the 


seen many mistakes made along this line. 


Ballenger, Chicago, finds the diagnosis 
source of focal infection most difficult and has 
One case 
was that of a bed-ridden patient from a rheumatic 
the but it 
was found that one of the sinuses caused the trouble 

In some people who have had their teeth removed 
and other infection 


affection supposed to come from teeth, 


sources of eradicated, this so- 


called pain or “bad feeling” around a muscle or joint 
has been due to neurotic conditions. 

Dr. T. J. Williams, Chicago: When we recall that 
this subject did not receive its proper consideration 
until some ten years ago, when our eminent Billings 
and his collaborators presented the profession with 
focal 
opening the gates to other earnest and conscientious 
the 


their admirable work on infections, thereby 
into some of 
had heretofore 
hidden so many things now the better 
understood, it is a matter of much pride to the pro- 
fession of America that we have members who have 
achieved so much in this one short decade. In fact, 
one cannot help but wonder, at times, if we have not 


taken so much pride in it that we have a tendency 


since delved 
this 


important 


workers who have 


various veins of mine which 
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to attribute rather more to focal infection than we 
really should. 

With the exception of the very few foreign sub- 
stances such as organisms, or chemicals that might 
gain entrance into the body through abrasions or 
cutaneous absorption, we can truthfully say that every- 
thing—food, fluids, air and all organisms enter 
through the portals of the head. This, then, is the 
reason why we find the head, especially the ear, nose 
and throat, and the mouth, the great source of all 
focal infections. Nature recognizes this and has 
elaborately provided for it by the special histological 
construction of the mucosa of the mouth, the throat 
and the upper respiratory tract, by the specialized 
epithelial structures of flint-like hardness mortised 
in grooves of bone and protected with cemented 
dental periosteum as the teeth are, and fearful lest 
this might not even suffice, we find scattered all about 
the thick carpet of lypmhoid structure, into the folds 
of which millions of organisms fall daily and are 
forever consumed. 

And so we find 
problems of 


ourselves pondering the great 
immune bodies, of toxins and anti- 
toxins, of phalaxis and anaphalaxis. Thus, we find 
that we have but touched a few of the veins in the 
mine discovered for us by our pioneers into research. 

Dr. Jesse P. Simpson, Palmer, Illinois, believes 
many people develop chronic invalidism after acute 
infections, due to remaining focal infections. We all 


recall the Irishman, who after his first experience 
with the influenza said that “Oi was sick for three 


weeks after Oi got well.” He doubtless had a focal 
infection—acute pericarditis with effusion, nephritis 
or what not. 

He recently saw an ex-soldier in his fourth attack 
of appendicitis and sixteen days later removed the 
appendix, and the boy has grown so large in three 
months that his last year’s clothing does not fit. 
We had here a focal infection for nine months that 
kept his general health below par. 

In his early experience one of these cases developed 
a metastatic abscess in the lung about the tenth day, 
but was soon up and about. We had planned an 
operation, but he put it off for six months, or until 
the beginning of a second attack. The appendix was 
found to be tuberculous and he died of pulmonary 
tuberculosis two years later, although recovering and 
regaining his normal weight soon after operation. 
We certainly should not wait long in this class of focal 
infections. 

Dr. S. M. Miller, Peoria, noted that it has not 
infrequently occurred that in the course of a routine 
examination, we have found absorption of bone at 
the roots of the teeth demonstrated by the x-ray, in 
cases in which there is no clinical evidence of trouble 
locally and no evidence of infection in other parts 
of the body, although such teeth have been filled or 
crowned for years. It is a question in my mind 
whether such teeth should be sacrificed in the absence 
of evidence of active infection there or elsewhere. 
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Do these teeth harbor an infection which is latent 
and which may light up at some future time when the 
resistance of the patient is lessened, or are they 
sterile? His own inclination is toward conservatism 
in the absence of definite clinical evidence of infection 
either locally or elsewhere, such as arthritis, o: 
cholecystitis, etc., he feels that these teeth should ly 
left, but time will tell whether they should be removed 
or not. 

Another consideration is the question, if the infe 
tion be present and latent, as to whether there ma 
be absorption from these foci which may cause degen- 
eration of heart muscle, arteries, kidneys, or othier 
organs, with a final increase of arterial tension arterio 
sclerosis, myocarditis or chronic kidney lesion r 
sulting. 

He has seen a number of cases of arthritis, par- 
ticularly of the shoulder, following trauma, usual! 
contusion from a fall, which did not clear up, but 
which were followed by definite arthritis with pain 
limitation of motion, crepitus and tenderness in th: 
joint. These cases were associated with foci of in- 
tection usually of the teeth and they cleared wy 
definitely within a few weeks after the infection ji 
the teeth has been eradicated. The infection simp) 
has sought a point of lessened resistance resulting 
from trauma. 

The point is, that in arthritis which persisted afte 
the injury, foci of infection should be searched fo: 

Dr. S. E. Munson, Springfield, emphasized th: 
importance of the dentist and the physician working 
together, not forgetting the technician in the diag- 
nostic group. He believes the dentists are going 1 
have to associate with physicians more closely an 
not take a stand in regard to focal infection unless 
they prepare themselves in a definite way, and ha 
a laboratory in their office where blood and urin 
examinations can be made and other clinical observa- 
tions which will tell them more about focal infections 
In noting his case record at examination of patient 
if there are any crowned or bridged teeth they are 
so mentioned on the record. 

If he has good films of his patient’s teeth and tel 
phones to a dentist to look them over the dentist will 
be more careful in his examination. There may |! 
a few exceptions, but in- our cases we have had 
permanent benefit because we have looked the case: 
over carefully and when we have found anything els 
we have kept the patient under observation. If th 
patient makes only one visit how will you know wher 
the infection arises? A woman who had slight vertigo 
walked half a block and after the vertigo disappeared 
she realized where she was. She had a myocarditis 
which was the cause of her vertigo, and with th 
removal of one abscessed tooth the heart improved 
very rapidly and during a period of three years 
observation she had no difficulty from the vertigo 
These are all simple, and should not escape our obset 
vation. 
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SUCH THINGS CRY ALOUD FOR INX- 
VESTIGATION FOR THE WELFARE 
OF OUR GREAT COUNTRY 
NARCOTIC DRUG ADDICTION* 

Lester D. Voix, M. D. 

BROOKLYN, N. Y. 


Mr. VOLK. 
Xo. 258, providing for a select committee to in- 


Mr. Speaker, House resolution 


quire into the subject of narcotie addiction in 
the United States, which was referred to the 
Committee on Rules on January 4, 1922, reads 
as follows: 


\VHEREAS, Competent medical and adminis- 
trative authorities estimate that between 1,000,000 
and 2,000,000 persons in the United States are 
victims of narcotic-drug addiction, and many of 
unfortunates are ex-soldiers, ex-sailors, and 
ex-marines, members of the American Expedi- 
tionary Forces in the late World War, and the 
situation arising from the existence of so large a 


these 


number of narcotic-drug users has created a menace 
to the physical and moral welfare of the citizens 
of the United States; and 

WHEREAS, This condition of affairs has been 
complicated and aggravated by administration of 
existing narcotic laws in the various States and 
of the Harrison narcotic law by the Federal Gov- 
ernment, and many of the rulings of the Federal 
Government and the provisions of State narcotic 
laws and sanitary codes of municipalities of the 
United States, point to an organized conspiracy on 
the part of certain administrators and physicians to 
drive narcotic-drug addicts into established sani- 
taria purporting to treat and cure narcotic-drug 
addictions; and 

WHEREAS, This conspiracy has taken the 
course of rulings, provisions, and regulations by 
the Federal prohibition commissioner at Washing- 
ton, acting for the Internal Revenue Department of 
the Treasury Department in the matter of narcotic 
control, and by the passage of statutes by various 
State legislatures and the regulation of 
drug distribution by various boards of health of 
various municipalities of the United States, which 
are contrary to medical 


narcotic 


existing bibliography, 
clinical and pathological research, and the best 
medical and lay experience in the handling of 
addict patients; and 

WHEREAS, The said medical bibliography, clin- 
ical, and pathological research, ignored in the ad- 
ministration of Federal, State, and municipal 
statutes, rules, and regulations, set forth conclusive 
scientific proof of grave physical reactions in the 
body of an addict deprived of opium derivatives, re- 


-_—. 


* Address before the House of Representatives, January 13, 
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sulting in acute discomfort, collapse, and sometimes 
death; and pathological research shows changes in 
blood analyses in different stages of the withdrawal 
of narcotic drugs from addict patients, duplicating 
in every particular the phenomena evidenced in 
cases of acute infection and commonly recognized 
as disease symptoms; and medical records exist that 
serums extracted from the blood of animals in 
drug withdrawal has produced the complete sym 
tomatology of drug withdrawal when administered 
to unaddicted animals of the same breed; and medi- 
cal history, current and foreign, reports scores of 
cases of congenital addiction (that is, addiction at 
birth), and scores of deaths as the result of im- 
proper withdrawal of drugs; and 

WHEREAS, All of these known facts have been 
ignored in the administration of the Harrison nar- 
cotic law and in the administration of various State 
narcotic statutes and municipal sanitary codes and 
regulations, by the issuance of rules and regula- 
tions making it impossible for the medical profes 
sion to treat narcotic-drug addicts without fear of 
arrest, indictment, and conviction, or interference 
and persecution by the criminal authorities; and 

WHEREAS, Such administration of existing nar- 
cotics, Federal, State, and municipal, has resulted in 
an increase in smuggling, peddling, and illegal dis- 
tribution of opium and its derivatives, and exag- 
geration of conditions in the underworld resulting 
from the existence of a criminal type of addicts; 
and such administration has resulted also in a 
virtual monopoly in the treatment of narcotic addict 
patients by privately owned and operated sanitaria 
promoting certain routine formulas and cures for 
narcotic addiction; and it is a recognized fact among 
competent clinicians that the physical phenomena 
presented by the addict patients do not lend them- 
selves to treatment by any specific routine treat- 
ment; and 

WHEREAS, Evasion and these 
facts is rapidly increasing the criminal class of 
addicts, spreading addiction among the curious, en- 
smuggling, and driving hundreds of 
thousands of post operative and post war addicts 
of every walk of life to doubtful cures conducted 
by charlatans and fakers, and these intolerable con- 
ditions, menacing the youth of the Nation and the 
physical and moral welfare of our citizens can be 
corrected only by an unbiased and fearless investi- 
gation of narcotic addiction 
United States: Therefore be it 

RESOLVED, That the Speaker appoint a select 
committee of 15, and shall include therein all mem- 
bers of the medical profession who are Members 
of the House, and that such committee be instructed 
to inquire into the subject of narcotic addiction in 
the United States, the method of handling these 
unfortunates, the medical addenda available regard- 
ing methods of treatment by private physicians, 
institutions, and sanitariums, the effectiveness of the 
and regulations to control 


ignorance of 


couraging 


conditions in the 


present laws, rules, 
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smuggling, trafficking, and abuse of narcotic drugs, 
and for the purpose of drafting legislation for the 
control of narcotic drug addiction. 

For such purposes it shall have the power to send 
for persons, books, and papers, administer oaths, 
and is authorized to sit during the session or re- 
cesses of Congress, at Washington or any other 
place in the United States, and shall have the right 
to report at any time. 

The expenses of the said investigation shall be 
paid out of the contingent fund of the House upon 
vouchers approved by the chairman of the said com- 
mittee and to be immediately available. 

There has developed a tendency in carrying out 
the objects of the Harrison law to substitute for the 
provisions of the act arbitrary administrative opin- 
ions expressed in rules and regulations which 
amount to practically a repeal and nullification of 
the law itself. 

These rules and regulations have been promul- 
gated by those in charge of the administration of 
the Harrison law upon the representation and state- 
ments coming as the official pronouncements of the 
New York City Board of Health, presented by a 
particular small group or clique among whom stand 
out prominently the names of Royal S. Copeland, 
health commissioner of the city of New York, 
Drs. E. Elliot Harris, S. Dana Hubbard, Alfred C. 
Prentice, and a lawyer, Alfred C. Greenfield. Re- 
liable records, reports, scientific information, and 
experience have been swept aside by these men and 
in their place has been set up a campaign of 
publicity intended in the end to benefit this small 
coterie who seek to control the avenues of nar- 
cotic treatment throughout the country. 

The agitation emanating from New York City 
from these men and the department of health is 
spreading over the entire country and knowingly 
or unknowingly has evaded and ignored sound 
medical findings. As a substitute for open dis- 
cussion of known medical facts there has been set 
up a propaganda for the incarceration of all drug 
users, their treatment by routine methods, and com- 
plete elimination of the family doctor. An un- 
deniable effort is now being made whereby physi- 
cians are to be denied any discretion and power in 
the prescribing of narcotic drugs and to force all 
those addicted to the use of these drugs into hos- 
pitals exploiting questionable “cures.” 

I charge that this propaganda has been carried 
on by Dr. Royal S. Copeland, health commissioner 
of New York City; Dr. S. Dana Hubbard, of the 
New York City Health Department; and Drs. E. 
Elliot Harris and Alfred C. Prentice, the last two 
active in the councils of the New York County 
Medical Society and the American Medical Asso- 
ciation. 

I further charge that Arthur D. Greenfield, a 
lawyer of New York City, has aided and abetted 
the propaganda above mentioned. 

The peculiar personal views of this coterie with 


JOURNAL February, | 
regard to the matter of narcotic drug addiction | 
found its reflection in a bitter and persistent c: 
paign of agitation carried into the fartherm 
States of the Union and looking toward immedia: 
compulsory institutionalization of all addicts. | 
pression of the peculiar personal views of 
coterie have even found their way into the lat 
regulations, issued October 19, 1921, by the ot 
of the Federal prohibition commissioner over 
signature of R. A, Haynes, Prohibition Com: 
sioner, and D. H. Blair, Commissioner of Inte: 
Revenue, as follows: 

The ordinary addict: It is well established | 
the ordinary case of addiction yields to pro 
treatment and that addicts will remain permanent) 
cured when drug taking is stopped and they 
otherwise physically restored to health 
strengthened in will power. 

This bureau has never sanctioned or appr 
the so-called reductive ambulatory treatment 
addiction, however, for the reason that where 
addict controls the dosage he will not be bene 
or cured. Medical authorities agree that the t: 
ment of addiction with a view to effecting a 
which makes no provision for confinement whil 
drug is being withdrawn is a failure, except 
relatively small number of cases where the adudict 
is possessed of a much greater degree of will p 
than that of the ordinary addict. The good 
of the physician and the bona fides of his treat 
in a given case will be established by the fact 
circumstances of the and the 
medical opinion with regard thereto, based on tly 
experience of the medical profession in cas 
a similar nature. 

I charge that the foregoing remarkable presenta 
tion of supposed medical principles carries 
the spirit and letter of the teachings of the al 
named men as exemplified in stenographic records 
of legislative hearings at Albany, the 
writings of these men and their oral pronounce- 
ments. Before its appearance as gospel in add 
and its adoption by the Internal Revenue Depart- 
ment, the theories set forth were presented to th 
Legislature of the State of New York in bills ap- 
pearing in 1920 and 1921, and were followed 
matters of policy in administration of the New 
York State Department of Drug Control, resu't' 
in the complete breakdown of that arm oi 
State government, so that it was abolished } 
legislature. A later attempt to incorporate 
theories in the sanitary code of New York Cit 
was defeated by the combined revolt of New Yor! 
State judges, doctors, and druggists, resulti 
the provision that Federal regulations would p: 
in the sanitary code with relation to the n 
and pharmaceutical professions. 

It is interesting to pause for a moment and 
the lists of so-called important medical committees 
from which have come announcements whose i 
fluence has more or less dominated the narcotic 


case consensi oF 


pub! 
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tion for the past two years. For example: 
Committee on narcotics, Council of Health 
Education, American Medical Association. 


re we find Harris and Prentice. 
Committee on narcotics, New York County 
cal Society: 


Harris, Prentice, Hubbard, and 


New York State Department of Drug Con- 

stated to have been operated under the influ- 

Harris, Prentice, Hubbard, and Lambert. 

New York City Department of Health. Nar- 

administration directed largely by Hubbard 

Copeland. 

Legislative committee, New York County 

1 Society: Harris, Prentice, and Healy. 

Health committee of greater New York, 

report was printed in the New York State 
| Journal, May, 1920, as an argument in 
of the Cotillo bill: Harris, chairman; Hub- 

Prentice, and Healy reputed to be members 

rence. 

otillo and Fearon-Smith bills (New York), 
| in print to have been written by Harris and 
field. 

Report of narcotic committee of New York 
Medical Society, read by Prentice. Com- 
Harris, Prentice, Hubbard, and Healy. 

\ppeared at Albany in support of the above 
Harris, Hubbard, Prentice, Healy, and 

eld. 

Appeared at board of health to advocate 

pal code to conform with these bills: Hub- 

Prentice, Healy, Greenfield, etc. 

Editor of bulletin of department of health, 

ork City: Hubbard. 

Said to have been referred to from heads of 

tration at Washington as men to talk to 

information and rumored to exert 

nfluence with local officers of prohibition and 
ent of Justice: Harris, Hubbard, Prentice, 
enfield. 

might go on with this at considerable length, 

above are sufficient examples of the con- 
influence of these few men in important 
of authority and announcement. 

uld be interesting to 


T cotic 


discuss the actual 
itions and connections of this interlocking 
rate, but time and space would be better 
| in outlining the general subject and leaving 
itters of detail to a future investigation. 
ver, in passing it would be of interest to 
from an editorial in the Illinois Medical Jour- 
ober, 1921, issue, which states: 
present attempted interpretations, and so 
are based somewhat beyond any doubt upon 
ntations and statements and opinions and 
sions coming from people like Dr. E. Elliot 
S. Dana Hubbard, Alfred C. Prentice, the 
\rthur C. Greenfield, etc., and also some- 
from statistics and statements and deduc- 
New York City board of 


ominge from the 
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Their reliability and validity must therefore de- 
pend upon the qualifications of these people, as 
compared with the bulk of recorded workers and 
men of real experience. We believe that without 
any question at all their reports and statements and 
conclusions would be utterly overthrown and dis 
credited by comparison with the bulk of reliablk 
record and report and experience and 
information. 

The report of the committee on legislation of 
the New York State Medical Society, beginning on 
page 209 of the June, 1921, issue of the New York 
State Journal of Medicine, voices mistrust of these 
narcotic committees and of the “10 men in the medi 
cal profession and a couple of lawyers,” who have 
gotten mixed up in this addiction matter. 

Again quoting the Illinois Medical Journal, Sep- 
tember, 1921, issue: 

Who is the Harrison law? * * * The activities 
of Prentice and his associates have been so per- 
sistent and partisan, and of such a character as to 
lay them open to the charge that they were pos- 
sibly functioning for the purpose of putting over 
this sort of stuff against the medical profession and 
medical study and progress, rather than for the 
purpose of any legitimate and real study of and 
attempt to relieve the narcotic drug situation. We 
say this because of the present attempted misinter- 
pretations of the Harrison law, because the samc 
thing is happening in the Federal law that hap- 
pened in the New York State law—the origi- 
nal intents of the law are being reversed 
by attempted interpretations. Namely, effort ts 
being made to give to the Harrison law the effect 
of the Cortillo and Fearon-Smith bills, so that 
however actually illegal some interpretations may 
be, the effect is attempted to construe and interpret 
the Federal law to prohibit “ambulatory treatment.” 
That is one of the reasons that New York is 
having such an increase in peddling and smuggling 
today. 

. * . * * 


scientific 


This attempt is a very sinister thing. In reality 
its perpetrators are trying to influence and to bring 
about in the Federal decisions and interpretations 
and rules and regulations, etc., those very prohibi- 
tions that they failed to have enacted in the law of 
New York State. Doctors should not disregard 
the warnings of the New York State Society's 
legislative committee report. It contains the meat 
of the situation and its exposure of the 
crookedness of the workings. 


whole 


Remarkable as the foregoing may seem, it is 
eclipsed by the attempted complete institutionaliz 
ation of all addiction patients accomplished by the 
further rulings or regulations of the Internal 
Revenue Department at Washington under the 
October 19 order, as follows: 

The following resolution passed by the Council 
of Health and Public Education of the American 
Medical Association at its meeting on November 
14, 1920, is pertinent in determining the period over 
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which narcotic treatment should be extended in 
purely addiction cases: 

“BE IT RESOLVED, That the Council of 
Health and Public Education of the American 
Medical Association indorses the principle ex- 
pressed in the California law (sec. 8%) which for- 
bids the use of opium and its derivatives in the 
withdrawal treatment of those addicted to the use 
of drugs for a period of more than 30 days after 
the commencement of the withdrawal treatment.” 

No names of members of the Council of Health 
and Public Education are appended to this remark- 
able pronouncement of policy in the treatment of 
addiction by the committee of the American Medi- 
eal Association, 

On December 24, 1921, I addressed a letter to 
Dr. Hulbert Work, president of the American 
Medical Association, requesting information as to 
the facts and circumstances which led to the in- 
troduction of this resolution and what action 
thereon was taken in convention which would make 
it the official, adopted ‘opinion of the membership 
of his association. Dr. Alexander R. Craig, secre- 
tary American Medical Association, replying under 
date cf January 6, 1922, stated of the report that— 

It was referred, along with other matters coming 
from the Council on Health and Public Instruction, 
to the reference committee on legislation and pub- 
lic relations. 

It stands alone apparently as the opinion of a 
few men who were present at the alleged meeting 
of the council of health and is absolutely refuted 
by clinical and pathological evidence at hand. Yet 
on this slender and unsubstantial evidence the great 
Government of the United States has drawn con- 
clusions which affect the welfare, yea, the very life, 
of hundreds of thousands of our citizens. 

The prohibition commissioner further solemnly 
ordains: 

This bureau can not under any circumstances 
sanction the treatment of mere addiction where 
the drugs are placed in the addict’s possession, 
nor can it sanction the use of narcotics to cover a 
period in excess of 30 days when personally ad- 
ministered by the physician to a patient, neither in 
a proper institution nor unconfined. 

I¢ a physician, pursuant to the so-called reductive 
ambulatory treatment, places narcotic drugs in 
the possession of the addict who is not confined, 
such action will be regarded as showing a lack of 
good faith in the treatment of the addiction, and 
that the drugs were furnished to satisfy the cravings 
of the addict. 

If the foregoing two paragraphs had been taken 
out of the mouths of the five gentlemen from New 
York City whom I charge with working havoc in 
sane administration of narcotic statutes and regu- 
lations, they could not have more fittingly ex- 
pressed the sentiments voiced by these same men. 

The principles enunciated completely eliminate 
the family doctor from any treatment of addicts 


and lay down arbitrary rules for the practice of 
medicine which must be followed by the physician 
regardless of his personal convictions or the needs 
of the case. ° 

These principles were completely aired at th: 
several hearings on restrictive anti-narcotic levis. 
lation before the New York State Legislature jin 
1920 and 1921, and met with just rebuke to the men 
propounding them. Yet they appear in this solemn 
screed issued by the United States Government 
and are followed by the remarkable additional! 
statement: 

Doubtful cases [of addiction] or those not falling 
within any of the above instructions, upon request 
will be investigated and special instructions based 
upon the recommendations of the inspecting officers 
will be issued. 

Let this statement sink in. Consider it. The 
Government in positive terms says in its regula- 
tions or rules of October 19, 1921, that a physician 
may treat a drug addict only for a certain lengt! 
of time, no matter what physical conditions may 
arise, or may commit or advise commitment oj 
that addict to a sanitarium regardless of whether 
there is a sanitarium to put him in or whether h 
may regard the treatment of that sanitarium judi- 
cious or injudicious. 

Further personal administration may be had on) 
upon the all-knowing advice and consent of th 
learned prohibition commissioner or his inspectors 
the record failing to show that all or any of thes: 
gentlemen have any knowledge whatever of evei 
so remote a medical attainment as chiropody. 

Are not administrators just as much _legall) 
bound to show honesty and good faith as anybod) 
else? If they misinterpret or brush aside reliall) 
available information, if they neglect or refuse t 
consider material evidence bearing upon their inte: 
pretations of the law or administrative acts, if the) 
carelessly or negligently accept misrepresentations 
or misstatements of particular groups or cliques 
shall they not be held legally responsible for th 
consequences? 

Indicating that the rank and file of the medical 
profession were not alone in taking cognizance oi 
these attempts against the carrying on of its 
legitimate practice, in the issue of Harvey’s Weekly 
for the week ending June 5, 1920, under titk 
“Legislative Doctoring,” appeared the following 
editorial: 

There is a grave menace of what might be termed 
legislative doctoring. By that we do not mea! 
merely “doctoring” the legislatures and the laws 
a procedure of which we have long had too much 
We mean, rather, the practice of medicine by legis- 
lative dictation instead of at the discretion of edu- 
cated, experienced, and responsible physicians 
We mean that efforts are being made to invest the 
politicians and lawyers who compose the grea! 
majorities of Congress and the State legislatures 
with the power to say what drugs shall or sha! 
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not be prescribed tor sick people, and in what 
doses that shall be administered. 

* * As a matter of fact an attempt was re- 
cently made in the State of New York, and it is 
reported that one is now being made in Congress, 
smuggle through a bill which would deny to 
physicians discretion or power in the administration 
of some of the most valuable remedies in the 
pharmacopeeia. 

The sinister CBtillo bill at Albany aimed directly 
at forbidding physicians to prescribe narcotic drugs 
in private practice, at any rate, to persons suffering 
from “addiction disease.” 

* The furtive and surreptitious manner in 
which it was attempted to get that bill through the 
New York Legislature was in itself sufficient to 
condemn the thing. In justice to Senator Cotillo, 
it must be said that as soon as he was made aware 
of the character of the measure for which he had 
unwittingly and innocently been made the nominal 
sponsor he withdrew it. But the incident did not 
the menace. The same interests and in- 
fluences, apparently, which sought to perpetrate 
that job at Albany are also busy and energetic, in 
much the same surreptitious way, at Washington, 
trying to get the National Government to arro- 
gate to itself a monopoly in narcotic drugs. 

The American Public Health Association is 
composed of the foremost public-health officials 

the North American Continent. Its members 
are recognized men of standing. At its annual 
meeting in New York City, November 17, 1921, this 
hody took up the subject of narcotic drug addiction. 
So distressing were the conditions reported that 
resolutions were adopted by the executive board of 
directors of the association recommending a full 
inquiry or investigation of the subject of addiction. 
The report cf the committee on narcotic addiction 

f American Public Health Association was 
adopted over the sole protest of Dr. Royal S. Cope- 
land, health commissioner of New York City. 

The committee recognized that the control of 
narcotic addiction constituted a medical and police 
problem, and, in part, stated as follows: 

The group of addicts variously spoken of as 
criminals, degenerates, and feeble-minded is un- 
willing and unable to co-operate in the necessary 
treatment and should be kept under official control. 
In the opinion of your committee the control of 
this group is essentially a police problem. 

The group of addicts who suffer from physical 
conditions necessitating an indefinite continuance of 
their use of the drug constitutes a medical problem. 

Furthermore, the group of addicts in whom the 
clinical condition which was the reason for begin- 
ning the use of drugs no longer exists or who 
began the addiction for other than clinical reasons 
is also a medical problem. 

The committee took a further progressive step 
in the annals of medical literature by clearly setting 
forth the basic definition of narcotic—opium—ad- 
diction. It states: 


to 


end 
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Narcotic drug addiction is a physical condition 
in which continued administration of narcotic drugs, 
from whatever and in whatever 
type or class of individuals, has set up within the 
body a mechanism of protection against the toxi 
action of narcotic drugs 
tection the addiction 
disease. A narcotic drug addict is an individual in 


cause or origin 


This mechanism of pro- 


constitutes mechanism of 
whose body the continued administration of opiate 
drugs has established a physical reaction, or con 
dition, or mechanism, or process which manifests 
itself in the production of definite and constant 
symptoms and signs and peculiar and character- 
istic phenomena, appearing inevitably upon the 
deprivation or material lessening in amount of the 
narcotic drug and capable of immediate and com 
plete coutrol only by iurther administration of the 
drug of the patient’s addiction 
* * A definition lines will 
include all who suffer from narcotic drug addic- 
tion. This symptomatology and the mechanism 
or process which produces it are the only common 
and characteristic attributes and possession of all 
narcotic addicts. 
We the fact that 
alcohol, and other drugs of indulgence do not fall 


into this definition, and they and their problems 


along other 


no 


would emphasize cocaine, 


of handling, treatment, and control are quite differ 
ent and distinct from the matter of opiate addictio: 
disease. 

Now, Mr. Speaker, 
other and equally 
pronouncement 


the 
the 
met 


am going to dismiss 


remarkable provisions of 


of those learned medical 
Blair and and their intelligent 
inspectors, to get back to article 1 of the Harrison 
law. This uncertain terms 
that restrictions with regard to the dispensing oi 


narcotics shall not apply to— 


Messrs. Haynes 


narcotic statcs in 


no 


a registered physician, dentist, veterinary surgeon 
or other practitioner in the course of his profes 
sional practice, and where said drugs are dispensed 
or administered to the patient for legitimate medi- 
cal purposes and a record kept as required by this 
act of the drugs so dispensed, administered, dis 


tributed, or given away. (Regulations No. 3 
11, beginning with the words, “Provided.”) 
Obviously the ruling or regulation promulgated 
by Commissioner Haynes and approved by Com- 
missioner Blair nullify and negative the 
the Harrison 


record. 


» ? 


intent of 
read into the 
If these new regulations or rulings squared 
with known medical facts, they would still be open 


narcotic law as just 


to challenge on the ground that they constitute 
an amendment to the on statute books 
without reference to or regard for the wishes of 


law our 
Congress in the matter. 

In fact they might be impeached upon thx 
ther ground that they invade the police power 
of the States of this Union in regulating the prac 
of medicine, which is entirely outside the 
purview of the Federal Constitution as at present 
interpreted 


fur 


tice 
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It took the eighteenth amendment to open to the 
Federal Government the right to regulate the manu- 
facture, sale, and transportation and dispensing of 
alcohol. 

Apparently it takes but a twist of the wrist of the 
Revenue Department at the bidding of ignorant and 
egotistic, self-centered, and perhaps criminally in- 
volved professional men and administrators to put 
in force in these United States a set of regulations, 
drastic in their inception, unethical in their adminis- 
tration, and calamitous in their effect. 

Let us see, gentlemen, how the sapient rulings 
of the learned prohibition commissioner, backed by 
the profound pronouncements of this little coterie 
of doctors and laymen who seek to dominate the 
lives of 2,000,000 addicted citizens of this 
country, jibe with the less blatant, more humble, 
but perhaps more truthful scientific observations 
of medical men who do not seek to make a hippo- 
drome of their profession. 

I will lay down for you a few simple observations 
on addiction symptomatology born of my own 
knowledge of medicine and experience with addicts 
and patients, indorsed by hundreds of medical men 
and supported by the clinical findings of every 
man familiar with addiction of whatever school of 
thought or medicine. I will let you judge for 
yourselves if the habitual use of opium and its 
derivatives is a habit to be controlled by will, reve- 
nue agents and police. 

Be it David or Goliath, judge or degenerate, 
prostitute or preacher, opium plays no favorites. 
Race, color, creed, physical and mental ability 
alike are no bar to contraction of addiction. And 
once addicted there symptomatology 


very 


follows a 


represented by practically unvarying manifestations 
recognized even by that small band who apparently 


are backing the latest regulations of the 
addiction school of misinformation conducted by 
the New York City Department of Health and 
others and later indorsed by the Department of 
Internal Revenue. 

These symptoms are increased tolerance for the 
drug of addiction and distinct physical reactions 
which inevitably follow unscientifically decreased 
dosage or withdrawal of the opiate of addiction. 
Here there arises a series of physical manifesta- 
tions that have long puzzled science, though they 
have been recognized as the inevitable signs of 
opium starvation. 

These manifestations are sneezing and gaping, 
sweating and purging, vomiting and diarrhea, heart 
and circulation disturbances, agonizing pains, ex- 
treme nerve manifestations, collapse, and sometimes 
death. 

Every writer of prominence on addiction sub- 
jects recognizes these symptoms as the concomit- 
ants of narcotic drug withdrawal, and every writer 
on the subject of addiction with equal unanimity 
will bear testimony to the fact that administration 
of the opiate of addiction will almost immediately 


post- 
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correct these disturbances and restore the sufferer 
to normal. 

From this point on in the discussion of addict 
as a disease or as a habit I proceed with extre 
care, because I realize that there stand against 
a ring of self-seeking sanitarium aggrandizers 
physicians, and administrators whose misrepres 
tations of addiction subjects has brought sor: 
and shame, suffering, and mortality upon a great 
section of our American public. 

There has grown up in the United States two 
basic and fundamental schools of thought with 
regard to the treatment of drug addiction. ( 
holds, despite the physical reactions I have enw 
ated, and which are admitted, that the opiate adi 
may control his suffering from these reactions an 
by exercise of his will restore himself to normalit 
though the proponents of this school usually 
vise leg irons, handcuffs, and close confinement 
the means of bringing about his physical and m 
regeneration. 

Prior to 1918 and up to the time of its exposé } 
the Whitney joint legislative committee (New 
York) the leaders in the line of publicity were 
Mr. Charles* B. Towns, and his co-worker, Dr 
Alexander Lambert, proprietors of the Towns- 
Lambert treatment. Towns faded from the picture 
as soon as the committee published its findings and 
has not been heard from since. 

In the recent past and at present the leading ex- 
ponents of the “habit” theory as applied to drug 
addiction are the New York City Board of Health 
and the small coterie of physicians so active it 
propaganda. 

Of different calibre and greater prestige is Dr 
Alexander Lambert, regarded as one of the most 
eminent practitioners in the United States and as 
a leader of a school of thought and practice in 
addiction subjects which couples routine and spccili 
medical treatment for drug addiction with the 
observation that post medication must be followed 
by application of the will and determination of the 
addict. 

Dr. Lambert allied himself early in his add 
history with Charles B. Towns, a laymatr 
sanitarium proprietor with a specific treatment 
narcotic addiction which acknowledged all! 
varied ‘physical reactions due to drug withdrawal 
but stressed the need of Christian 
sonally applied to keep the addict on the st 
and narrow path. Belladonna and blue 
formed the staples of the Towns-Lambert 
ment, just as other active purgatives from t! 
basis of most of the known routine medication that 
has grown up in this country. 

I will not dwell upon the specific and detailed 
results of this purgation nor attempt to describe 
before the Members of this House the dif 
shades and colors, consistency, and solidity 
products of elimination by which the learned gentle 
men administering the medication determine th 
exact status of the will power of the patient $0 
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n to leave the confines of their sanitarium to lead 
a virtuous life free from recourse to narcotics—by 
the exercise of self-determination. 

The man or woman who went through this 
routine treatment was declared “cured” whether or 
not there remained any lingering trace of the 
physical reactions caused by drug withdrawal. You 
can learn all about it by perusing the pages ad- 
iressed to this treatment of drug addiction in the 
files of the Journal of the American Medical As- 

tion. 
intime I will turn to consideration of another 
of thought in the medical profession which 
accepts the symptomatology of drug with- 
val as a disease manifestation, which has no 
c or routine treatment for addiction and 
does not hold that a patient is cured unless 
e end of medication he is free of all the 
physical phenomena accompanying deprivation of 
m or its derivatives. 
he late George E. Petty, of Tennessee, was 
\merican pioneer in this theory of addiction 
nent, and his book, Narcotic Drug disease and 
Ailments, stands today as a milestone on 
road to progress in American medicine. Pettey 
nged the assertion that any routine treatment 
ld free all narcotic addicts of physical reaction, 
and supported his thesis with a wealth of clinical 
observations extending over a quarter of a century. 
As a reward for his pioneering he remains today 
less known to the great body of American physi- 
cians than some who have forced the public and 
profession to listen to the more noisy and less 
ife reiterations of medical and lay owls pos- 
| of a throaty voice and a fine intonation, who 
persistently sat upon a dead limb of the tree 
owledge and impressed the public by adver- 
nt and propaganda. 
next man to rise in his place and declare 
linical observations of addicts and their symp- 
tomatology could only be explained in the terms 
of disease was Dr. Ernest S. Bishop, of New York 
City, who will go down in medical history as one 
of the few fearless men willing to stake a reputa- 
tion and a livelihood on honest observation and 
truthful deduction. Along with Pettey’s book, Nar- 
otic Drug Disease and Allied Ailments, Dr. 
sishop’s book, The Narcotic Drug Problem, takes 
rp issue with the out-and-out habit theorists and 
school of thought headed by Dr. Lambert and 
ring to routine or specific treatment of addic- 
It is a standard work on the subject today. 
this opposition Dr. Bishop was _ indicted, 
still enjoys that distinction through the failure 
> United States Government to find out the 
h about the narcotic drug problem and apply it. 
persecution is a medical and political scandal 
in obstruction to solution of the drug problem. 
tis said to be the same sort of persecution from 
Internal-Revenue narcotic force that resulted 
he death of Dr. C. F. J. Laase, of New York 
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City, an honest and recognized student of narcotics 
and addiction, 

Such things cry aloud for investigation for the 
sake of the welfare of this great country and the 
medical profession, and it seems to me that the un- 
tutored narcotic agents of this great Government 
under the last administration might have been bet- 
than 
involving the broad subject of what 


ter employed in taking sides in a medical 
controversy 
will or will not constitute the proper medication in 
the treatment of addiction. Yet this was done, and 
! am sorry to say is now being done by our Gov 
ernment, and will continue to be done until the 
end of time unless some protesting voice is raised 
against undue interference by lawyers, policemen, 
and detectives in the practice of the science oi 
medicine, and the furtherance of its research and 
study. 

when clinical 
observation of addiction 
against the 


rhe labora 


Fortunately the time has arrived 


research and _ personal 


phenomena no longer stands alone 
wordy impeachment of blatant critics. 
tory of recent years has contributed indisputable 
evidence of physical changes in those addicted to 
opiate which brooks no denial. 

Not to take up the 


material which is open to reference by every student 


time of this House with 
of addiction in any well-equipped medical library, | 
will confine myself to reviewing striking examples 
of European research. 

Adriano Valenti, of the University of Pavia In- 
stitute of Experimental Pharmacology, conducted 
the following experiments: 

Dogs of similar breed 
normality were chosen by 


weight, and approximate 
Prof. Valenti as sub- 


jects for his research. One dog was subjected 
to increasing doses of morphine until it became an 
addict. Upon the 
canine manifested all the symptoms occurring in 
under Blood of this 
dog was withdrawn after it had been deprived of 
morphine dosage. 

The serum obtained 
injected into the norma! dog of equal weight, size, 


This animal then exhibited all 


withdrawal of the drug this 


man similar circumstances. 


from this blood was then 
and similar breed. 
of the withdrawal displayed by 
the addicted canine and also observable in a human 
being in opiate withdrawal Prof. Valenti is still 
writing and teaching and experimenting on this 
subject. His that withdrawal of 
opiate administration in the case of animal addic- 


symptomatology 


conclusion is 


tion creates an active disease agent in the blood 
which accounts for the physical reactions mani 
fested. 

Possibly the addicted canine might have recov- 
ered from his physical disorders resulting from his 
morphine withdrawal if he used his will 
Any gentlemen who would like an opinion on the 
subject can easily communicate with Prof. Valenti 
I may say in passing that his experiments were ex- 
haustively made and repeated and verified. 


power. 
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It took the eighteenth amendment to open to the 
Federal Government the right to regulate the manu- 
facture, sale, and transportation and dispensing of 
alcohol. 

Apparently it takes but a twist of the wrist of the 
Revenue Department at the bidding of ignorant and 
egotistic, self-centered, and perhaps criminally in- 
volved professional men and administrators to put 
in force in these United States a set of regulations, 
drastic in their inception, unethical in their adminis- 
tration, and calamitous in their effect. 

Let us see, gentlemen, how the sapient rulings 
of the learned prohibition commissioner, backed by 
the profound pronouncements of this little coterie 
of doctors and laymen who seek to dominate the 
very lives of 2,000,000 addicted citizens of this 
country, jibe with the less blatant, more humble, 
but perhaps more truthful scientific observations 
of medical men who do not seek to make a hippo- 
drome of their profession. 

I will lay down for you a few simple observations 
on addiction symptomatology born of my own 
knowledge of medicine and experience with addicts 
and patients, indorsed by hundreds of medical men 
and supported by the clinical findings of every 
man familiar with addiction of whatever school of 
thought or medicine. I will let you judge for 
yourselves if the habitual use of opium and _ its 
derivatives is a habit to be controlled by will, reve- 
nue agents and police. 

Be it David or Goliath, judge or degenerate, 
prostitute or preacher, opium plays no favorites. 
Race, color, creed, physical and mental ability 
alike are no bar to contraction of addiction. And 
once addicted there follows a symptomatology 
represented by practically unvarying manifestations 
recognized even by that small band who apparently 
are backing the latest regulations of the 
addiction school of misinformation conducted by 
the New York City Department of Health and 
others and later indorsed by the Department of 
Internal Revenue. 

These symptoms are increased tolerance for the 
drug of addiction and distinct physical reactions 
which inevitably follow unscientifically decreased 
dosage or withdrawal of the opiate of addiction. 
Here there arises a series of physical manifesta- 
tions that have long puzzled science, though they 
have been recognized as the inevitable signs of 
opium starvation. 

These manifestations are sneezing and gaping, 
sweating and purging, vomiting and diarrhea, heart 
and circulation disturbances, agonizing pains, ex- 
treme nerve manifestations, collapse, and sometimes 
death. 

Every writer of prominence on addiction sub- 
jects recognizes these symptoms as the concomit- 
ants of narcotic drug withdrawal, and every writer 
on the subject of addiction with equal unanimity 
will bear testimony to the fact that administration 
of the opiate of addiction will almost immediately 
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correct these disturbances and restore the sufferer 
to normal. 

From this point on in the discussion of addict 
as a disease or as a habit I proceed with extre 
care, because I realize that there stand against 
a ring of self-seeking sanitarium aggrandizers 
physicians, and administrators whose misrepres 
tations of addiction subjects has brought sorrow 
and shame, suffering, and mortality upon a great 
section of our American public. 

There has grown up in the United States two 
basic and fundamental schools of thought with 
regard to the treatment of drug addiction. ( 
holds, despite the physical reactions I have enw 
ated, and which are admitted, that the opiate ad: 
may control his suffering from these reactions and 
by exercise of his will restore himself to normality 
though the proponents of this school usually 
vise leg irons, handcuffs, and close confinement 
the means of bringing about his physical and moral 
regeneration. 

Prior to 1918 and up to the time of its expos* 
the Whitney joint legislative committee ( 
York) the leaders in the line of publicity 
Mr. Charles° B. Towns, and his co-worker, 
Alexander Lambert, proprietors of the Towns- 
Lambert treatment. Towns faded from the pictur 
as soon as the committee published its findings 
has not been heard from since. 

In the recent past and at present the leading ex 
ponents of the “habit” theory as applied to drug 
addiction are the New York City Board of Health 
and the small coterie of physicians so activ 
propaganda. 

Of different calibre and greater prestige is Dr 
Alexander Lambert, regarded as one of the most 
eminent practitioners in the United States and as 
a leader of a school of thought and practi 
addiction subjects which couples routine and speciti 
medical treatment for drug addiction 
observation that post medication must be followed 
by application of the will and determination o/ 
addict. 

Dr. Lambert allied himself early in his add 
history with Charles B. Towns, a laymat 
sanitarium proprietor with a specific treatment for 
narcotic addiction which acknowledged al! 
varied physical reactions due to drug withdrawal 
but stressed the need of Christian 
sonally applied to keep the addict on the st 
and narrow path. Belladonna and _ blue 
formed the staples of the Towns-Lambert 
ment, just as other active purgatives fro: 
basis of most of the known routine medicatio: 
has grown up in this country. 

I will not dwell upon the specific and detailed 
results of this purgation nor attempt to describe 
before the Members of this House the difl 
shades and colors, consistency, and solidity 
products of elimination by which the learned gentle 
men administering the medication determine th 
exact status of the will power of the patient s° 


with the 


Science per 





I ebruary, 1922 


soon to leave the confines of their sanitarium to lead 
a virtuous life free from recourse to narcotics—by 
the exercise of self-determination. 
The man or woman who went through this 
utine treatment was declared “cured” whether or 
there remained any lingering trace of the 
sical reactions caused by drug withdrawal. You 
learn all about it by perusing the pages ad- 
iressed to this treatment of drug addiction in the 
files of the Journal of the American Medical As- 
ition. 
Meantime I will turn to consideration of another 
| of thought in the medical profession which 
accepts the symptomatology of drug with- 
val as a disease manifestation, which has no 
c or routine treatment for addiction and 
does not hold that a patient is cured unless 
e end of medication he is free of all the 
sical phenomena accompanying deprivation of 
m or its derivatives. 
he late George E. Petty, of Tennessee, was 
\merican pioneer in this theory of addiction 
ient, and his book, Narcotic Drug disease and 
\llied Ailments, stands today as a milestone on 
the road to progress in American medicine. Pettey 
-hallenged the assertion that any routine treatment 
ld free all narcotic addicts of physical reaction, 
and supported his thesis with a wealth of clinical 
rvations extending over a quarter of a century. 
reward for his pioneering he remains today 
less known to the great body of American physi- 
than some who have forced the public and 
profession to listen to the more noisy and less 
itie reiterations of medical and lay owls pos- 
sessed of a throaty voice and a fine intonation, who 
persistently sat upon a dead limb of the tree 
nowledge and impressed the public by adver- 
nt and propaganda. 
I next man to rise in his place and declare 
that clinical observations of addicts and their symp- 
tomatology could only be explained in the terms 
i disease was Dr. Ernest S. Bishop, of New York 
who will go down in medical history as one 
few fearless men willing to stake a reputa- 
nd a livelihood on honest observation and 
truthful deduction. Along with Pettey’s book, Nar- 
Drug Disease and Allied Ailments, Dr. 
op’s book, The Narcotic Drug Problem, takes 
rp issue with the out-and-out habit theorists and 
t school of thought headed by Dr. Lambert and 
ring to routine or specific treatment of addic- 
It is a standard work on the subject today. 
‘or this opposition Dr. Bishop was indicted, 
nd still enjoys that distinction through the failure 
of the United States Government to find out the 
truth about the narcotic drug problem and apply it. 
His persecution is a medical and political scandal 


and an obstruction to solution of the drug problem. 


It is said to be the same sort of persecution from 
he Internal-Revenue narcotic force that resulted 
nthe death of Dr. C. F. J. Laase, of New York 


th 
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City, an honest and recognized student of narcotics 
and addiction, 

Such things cry aloud for investigation for the 
sake of the welfare of this great country and the 
medical profession, and it seems to me that the un- 
tutored narcotic agents of this great Government 
under the last administration might have been bet- 
ter employed than in taking sides in a medical 
controversy involving the broad subject of what 
will or will not constitute the proper medication in 
the treatment of addiction. Yet this was done, and 
! am sorry to say is now being done by our Gov 
done until the 


end of time unless some protesting voice is raised 


ernment, and will continue to be 


against undue interference by lawyers, policemen, 


and detectives in the practice of the science of 
medicine, and the furtherance of its research and 
study. 
Fortunately the time has arrived when clinical 
addiction 
against the 


Phe labora- 


research and personal observation of 


phenomena no longer stands alone 
wordy impeachment of blatant critics. 
tory of recent years has contributed indisputable 
cvidence of physical changes in those addicted to 
opiate which brooks no denial. 

Not to take up the 


material which is open to reference by every student 


time of this House with 
of addiction in any well-equipped medical library, |! 
will confine myself to reviewing striking examples 
of European research. 

Adriano Valenti, of the University of Pavia In- 
stitute of Experimental Pharmacology, conducted 
the following experiments: 

Dogs of similar breed, weight, and approximate 


normality were chosen by Prof. Valenti as sub- 


jects for his research. One dog was subjected 
to increasing doses of morphine until it became an 
addict. Upon the drug this 
canine manifested all the symptoms occurring in 
under Blood of this 
dog was withdrawn after it had been deprived of 
morphine dosage. 

The serum obtained then 
injected into the norma! dog of equal weight, size, 
and similar breed. This animal then exhibited all 
of the withdrawal displayed by 
the addicted canine and also observable in a human 
being in opiate withdrawal. Prof. Valenti is still 
writing and teaching and experimenting on this 
subject. His conclusion is that withdrawal of 
opiate administration in the case of animal addic- 
tion creates an active disease agent in the blood 
which accounts for the physical reactions mani 
fested. 

Possibly the addicted canine might have recov- 
ered from his physical disorders resulting from his 
morphine withdrawal if he used his will power. 
Any gentlemen who would like an opinion on the 
subject can easily communicate with Prof. Valenti 
I may say in passing that his experiments were ex- 
haustively made and repeated and verified. 


withdrawal of the 


man similar circumstances. 


this blood was 


irom 


symptomatology 
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\nother distinguished Italian scientist who has 
carried on extensive laboratory animal experiments 
is Prof. Carlo Gioffreddi, of the Institute of Ex- 
perimental Pharmacology of the University of 
Naples. Still others are Profs. Leo Hirschlaff, of 
Germany, Cloetta, of the Zurich Institute of 
Pharmacology, and many others whose works are 
available for discussion. 

If there is any remaining doubt after reading 
the results of these laboratory and clinical experi- 
inents, let the learned gentlemen who would im- 
peach this testimony controvert these authorities 
in the field of laboratory research, where results 
may be checked up by competent observers and 
the moot questions scientifically settled. 

| hold no brief for the disease theorists of addic- 
tion nor for the habit theorist of addiction. I do 
not care which cleaves closest to the truth in its 
tenets, but I am willing to accept the cold logic of 
the laboratory as it checks up the observations of 
the clinical students, giving us the only present 
scientific explanation for this condition. 

Therefore, if I may be permitted to venture the 
humble opinion, it might be well for the Board of 
Health of New York City and for that branch of 
the revenuc department of our great Union so 
ardently interested in solving the drug problem to 
pause in its contemplation of this subject and take 
some slight consideration of the wealth of biblio- 
graphy and evidence piled up by medical and 
laboratory observers all the world over. 

Advancement in most sciences has come through 
just and calm consideration, analytical discussion, 
and uninterrupted study. And I do not believe 
that we here in America will advance far toward 
the solution of the problems presented by nar- 
cotic-drug addiction if we ignore persistently the 
work of competent observers and laboratory ex- 
perts to set up a rule of thumb with regard to 
medical science, based upon the opinion of laymen, 
which in turn reflects the conviction of one class 
of medical men whose oral gifts permit them to 
shout louder than their fellows. 

If he has plenty of money these pseudomedical 
savants recommend that he go to Dr. Jone’s or 
Dr. Smith’s sanitarium where he can take a “cure” 
of more or less efficacy, which very likely is chal- 
lenged by everybody who has been through it. 
And if this same gentleman happens to be without 
funds administrators of our laws 
provide nice, cool jails, where the suffering addict 
can get every attention that their humanity sug- 
gests, including incarceration in a padded cell and 
a liberal douching with a fire hose upon occasion. 

If this were a fight between two or more factions 
of the medical profession which did not so vitally 
involve the welfare of our Nation, it would pre- 
sent a farce comedy of high caliber. Unfortunately, 
however, the method in vogue for the handling of 
addiction in America has its direct reflection upon 
the economic and social life of our communities. 


these learned 
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It behooves us, therefore, to use every care in ow 
deliberations upon this grave subject and to 
extremely cautious as to whose medical chestnuts 
we are pulling out of the fire. 

To even the lay observer it must be apparent that 
there is a wide difference of opinion among medi 
cal men, and I speak to you as a medical mar 
upon the subject of addiction treatment. 

Seme authorities have even stated that ther 
available no method of medication or standard 
treatment which will surely relieve the addict 
tient from the grave physical reactions resulting 
from withdrawal of opiates. 

This was the opinion in 1917 of the Whitney 
joint legislative committee investigating habit- 
forming drugs in the State of New York, a com- 
mittee which was created at a cost of tens oi 
thousands of dollars to the taxpayers of the Stat 
and which held exhaustive and unbiased hearings to 
which the foremost addiction authorities in « 
country were invited. 

This also was the opinion of the so-called Mc 
Adoo Committee of the Treasury Department 
which, in 1918, conducted an investigation of ad- 
diction subjects. 

In the report of the special committee of 
vestigation appointed March 25, 1918, by the Secre- 
tary of the Treasury to study the “traffic in nar- 
cotic drugs,” published June, 1919, by the Treasury 
Department, on page 28, last paragraph, is stated 

It is also recommended that both public and 
private medical organizations which have research 
facilities be requested to undertake studies to de- 
termine the nature of drug addiction with the view 
of improving the present forms of treatment or 
evolving some new amd more efficient method oi 
handling these patients. The latter statement is 
made in view of the fact that at the present time 
there are numerous forms of treatment for drug ad 
diction, none of which appear to have been give: 
a thorough trial by the medical profession, as 
whole, or to have received the unqualified support 
of those members of the profession who have hai 
no financial interest in the matter. 

As a result, the policies of the Internal Revenu 
Department were administered along broad lines 
which, on the one hand, maintained rigid supervisio! 
manufacture, sale, and distribution 0! 


over the 
narcotic drugs, and on the other encouraged stud) 
of this subject by men of the medical profession 

The Board of Health of Louisiana, alarmed at 
the growth of morphine addiction and the ruinous 


victimizing of patients through underground 
peddling of the drugs, opened a clinic in New 
Orleans, where addicts were under the continuous 
oversight and care of the best physicians, and 
where they received the drugs at cost price. The 
plan was very successful. Underground peddling 
practically disappeared, and the situation was ver) 
much better. 

About November, reason or eX 


1920, without 
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planation, the Bureau of Internal Revenue at 
Washington ordered the institution closed. The 
order being ignored, a second order was 
issued, which was reluctantly obeyed. The result 
was that the patients were again driven to the 


underworld and the situation became as bad as 


first 


tore. 
\t Los Angeles and San Diego, Calif., similar 
cs were inaugurated with marked success. The 
mysterious orders came to California that 
were given to Louisiana, backed up with a special 
agent from San Francisco to see that the orders 
were executed. The only explanation obtainable 
jor the above remarkable happenings was that the 
department at Washington had “changed their 

minds. 

Along these lines the Whitney legislative com- 
mittee recommended to the State of New York 
the enactment of legislation which séught the co- 
operation of the physician as well as of the hospital 
ind the sanitarium in caring for addicts. This 
policy of dealing with addiction was not reversed 
until for some unknown reason the board of health 

the city of New York decided that it alone 
possessed all the knowledge within the purview of 
the medical fraternity, and began the old game of 
forcing others to fall in line by administrative and 
legislative pressure. 

It is true that these legislative programs did not 
solve the drug problem, but during the short time 
the Federal Government and the State of 
New York and other States laid out their policies 

co-operation with all elements of the medical 
profession there was an interest evinced in the 
sociological and clinical solution of addiction that 
was bearing fruit. Physicians felt that they could 
safely give time and attention to the study of ad- 
diction treatment without fear of molestation by 
the police. The result was a free exchange of 
ideas upon this subject and a reclamation of the 
honest addict from the grip of the under-world 
peddler. 

Then gradually came the tearing-down process, 
which has resulted in the wholesale indictment of 
physicians and the imposition of present rules and 
regulations in complete reversal of earlier findings 
and policies. 

I desire to explain to you just what are the 
social reactions upon the community of these two 
policies of handling addiction forces. And I also 
want to state here the reasons for this social 


that 


phenomena as it may be expressed in the term 
types of addicts.” 

Through the police ccurts of every great city in 
the Nation there is a daily parade of criminal and 


non-criminal drug users. In this particular strata 
of society the criminal element is in the majority. 
If the drug user is arrested for a criminal offense, 
the tact that he is deprived of drugs through in- 
carceration soon makes itself known by develop- 
of the physical reaction resulting from drug 
starvation, as I have already outlined to you. 
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This is the type of individual addict which re- 
ceives frequent mention in the newspapers, which 
is constantly kept in the public eye, and which has 
in many cases earned the harsh terms 
addiction is popularly expressed, 
type of addict, regarded by 
most competent authorities as being in the great 
minority, for drug addiction is no respecter of per- 
sons and is manifest in every strata of society. 

The better class of addict, the average addict, 
usually is able to fight his battle and control his 
addiction with the aid of friends and money, and to 
keep out of the public prints. In most cases he 
has become an addict as a result of medication or 
post-operative adnrinistration His- 
tories are on record where addiction has been 
created as a result of relatively short narcotic ad- 
ministration. 

This man and should 
petent medical attention and the best help within the 
reach of science in the handling of his condition 
He has no criminal tendencies, and he will not be- 
come a criminal unless he is forced by need of the 
drug to association with criminals or the commis- 
sion of an act which shall invoke the law. 

If this type of addict is open to study and treatment 
by competent family physicians, he keeps within the 
bounds of good behavior and usually in a reasonable 
degree of normality and health and economic 
productivity. He may or may not try one or more 
of the routine for addiction. Usually if 
he has money, he tries every avenue that promises 
relief from drug necessity, and usually through 
long experience he becomes extremely skeptical 
as to the claims of the advertised “cures” and 
“treatments.” 

Under the of administering 
statutes now in vogue this addict must go to an 
institution to receive treatment under confinement, 
and he must be cured in name when he leaves that 


in which 


This however, is 


of narcotics. 


deserves command com- 


“cures” 


methods narcotic 


institution because the law so implies. 

These private sanitarium treatments are expen- 
sive. Many or most of the decent addicts have not 
the means and many more have not the courage 
again to invoke some of their drastic regimens 
Both classes, shut off from attention by legitimate 
physicians, are driven to the street-corner peddler 
and the underworld for narcotic supply. 

The result is a tremendous 
gling and illicit traffic in drugs; arrests and convic- 
tions for illicit possession, and the incarceration 
of many innocent individuals in city jails and in- 
stitutions where it is common knowledge they are 
herded with degenerates and To put it 
plainly this is making criminals of innocent people, 
and involves aggravation of underworld conditions 
reflection in court records and the 


increase in smug 


worse. 


which has its 

newspapers. 
The McAdoo committee states that— 

it has been computed * * * that the 


annual expenditure for an addict to satisfy his ad- 


average 
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diction amounts to $61.18. Upon this basis of 
cost of drugs alone, the addicts of this country an- 
nually pay over $61,000,000 for the satisfaction of 
addiction. 

This is the natural commercial opportunity caused 
by the reaction created by the closing of legitimate 
and honest sources of medical attention to addicts. 

The committee further goes on to state: 

It is concluded from a careful analysis of these 
figures, as well as those obtained by other investi- 
gators who have made a study of this problem, that 
at least 25 per cent of the addicts are not steadily 
cmployed in gainful occupations. This would 
represent at least 250,000 unemployed addicts in the 
United States. At a conservative estimate this 
would represent the loss in wages of $150,000,000 
annually. These figures, however, do not include 
the cost of drug addiction to individuals as a re- 
sult of loss through theft and burglary, nor the cost 
to the States and municipalities in the suppression 
and punishment of crime and the care and treat- 
ment of those who eventually become a charge 
upon the community. 

Many of these unfortunates are veterans of the 
late World War, addicts because of treatment in 
field and base hospitals. I feel and I believe that 
we have no right to impose upon these men the 
mental degradation and the physical suffering en- 
tailed by our present arbitrarily imposed system of 
addict handling, which simply takes sides in a 
medical controversy and visits humiliation upon the 
drug user. 

Mr. Speaker, I realize that these remarks are 
being drawn out somewhat longer than I had 
originally intended. Yet 1 have but barely 
scratched the surface of the wealth of material or 
the facts which I have in my possession. I can sum 
up in no better way than by again quoting from 
the editorial of June 5, 1920, of Harvey’s Weekly: 

Drug addiction is undeniably a very great evil, 
which is probably increasing in extent. Undeni- 
ably, too, some of the grosser forms of it are to 
be checked and abated by legislation and by police 
administration. But the most important part of it 
can be dealt with efficaciously only by competent 
and conscientious physicians in private practice. 
To forbid such treatment of it would be to place 
sufferers at the mercy of “institutions” which most 
of them would rather die than enter, or of the pur- 
veyors of “sure cures” of the most pernicious type. 
It may be that further legislation, State or National, 
is needed on the subject. But it is absolutely cer- 
tain that no such legislation should be enacted 
without the fullest possible publicity, or without 
first having a competent and open investigation, 
which would bring all the conditions and facts to 
the intelligent attention of the lawmakers. There 
must be no more “sneak” legislation to enable de- 
signing men either to exploit the vices or to batten 
upon the afflictions of their fellows. 

It is in the hope that this body will see fit to 


February, 


begin an unbiased and much-needed investigation 
addiction conditions, upon which old-laws and 
ings ba be revised and the highest degree 


consideration for the very great need for kn 
edge upon all phases of this complex sociolos 


scientific subject that I press the adoption oi 
resolution 





PUBLIC HEALTH OFFICERS CHARY 
SUGGESTING INNOVATIONS 

We have long suspected that officers of the U: 
States Public Health Service were chary of sug: 
ing innovations. Changes tending to betterment 
their work, because they were not welcomed or 
preciated by the smug, self-satisfied “higher-ups” 
never before have we experienced knowing that : 
ly stating the mere truth and suggesting improv 
of a condition well known to exist would be folk 
by dismissal of the hardy soul who so forgot hit 
as to utter the truth. However, that is exactly 
happened to Dr. Haven Emerson of that Service. 

Addressing the American Hospital Associati 
West Baden, Dr. Emerson took occasion to not 
the Service was indeed handicapped by the well-k 
tendency of a certain percentage of the benefici 
who being more than satisfied to remain sick cl 
of the Government, neither aided in or cared to 
their state of helplessness. That this exactly stat 
truth is too well known to those having contact 
these men, to doubt for a moment. Examiners 
officers of the Service have noted many plain cas 
apparent malingering, exaggeration of the clain 
disability, and the palpable desire of the claima 
impress upon the physician attending him, that 
was a case of terrible import. The Public 1! 
Service should take a page of history and expe 
from the records of those heretofore handling « 
of pensioners of the Government, for men are 
alike the world over, and there it will be seen 
magnifying one’s illness is a common practice a 
some of our late “heroes,” but, when we h: 
stand by and see an honest man penalized for ca 
attention to this matter, then indignation ki 
bounds, and the desire to rectify such wrong w 
main uppermost. 

If ever a branch of the Government needed 1 
tion, it is certainly this self same, satisfied ag 
tion sailing under the colors of supposed savior 
our soldier sick. That this minority among the: 
eventually cast suspicion upon the real sick is t 
dent, and the one ferreting out that class de 
something more than mishandling as was the 
ment accorded this professional man who s: 
thing just as it existed and felt called to protest a 
it. Dr. Emerson also objécts to laymen being | 
in position where they may order professional 
what to do. Certainly that is a grave objection 
bad enough, productive of enough harm, tv 
incompetent medical men set up as directors 
competent, as they are in this work, but when 
man is given that duty, it then becomes intele: 





February, 192° 


[ILLINOIS MEDICAL JOURNAL 


Published monthly by The Illinois State Medical Society un- 
ier the direction of the Publication Committee of the Council. 








GENERAL OFFICERS, 1921-1922 
C. E. Humiston, Chicago 
PRESIDENT-ELECT... 200000 +.+.-Epwin P. Stoan, Bloomington 
First ViCe-PRESIDENT.........00¢ --Joun E. Tuite, Rockford 
SeconD Vice-PReEsIDENT W. E. Suastip, Pittsfield 
DE: .. chedebennbieekeaie .++A. J. Marxuey, Belvidere 
SECRETARY W. H. Gitmore, Mt. Vernon 
(Ex-officio Clerk of the Council) 








THE COUNCIL 


strict l—E. Windmueller, Woodstock 
District 2—E. E. Perisho, Streator. 
District 3—S. J. McNeill, Chicago. 
R. R. Ferguson, Chicago. 
John S. Nagle, Chicago. 
istrict 4#—W. D. Chapman, Silvis. 
istrict 5—Charles S. Nelson, Springfield. 
Ni t 6—Henry P. Beirne, Quincy. 
t 7—Charles F. Burkhardt, Effingham. 
trict 8—Cyrus E. Price, Robinson. 
rict 9—Charles W. Lillie, East St. Louis. 
Charles W. Lillie, East St. Louis, Chairman. 








PUBLICATION COMMITTEE 
J. W. Van Derslice, Secretary, 155 N. Ridgeland Avenue, 


Oak Park. 








EDITOR 
De. Cuartes J. WHALEN....... 25 E. Washington St., Chicago 


EDITORIAL 


GENERAL COUNSEL 


Rosert J. Fo.onie 39 S. LaSalle Street, Chicago 





MEDICO-LEGAL COMMITTEE 
Term 
Expires 
C. B. Kine, Chairman, 4100 W. Madison St., Chicago 
Tuomas D. Cantrett, Bloomington 
Georce Stacey, Jacksonville. 
J. R. Barurncer, Chicago. 
C. A. Hercures, Matteson. 
R. L. Green, Peoria, Secretary. 








State society wih per no bills for legal services except those 
contracted by the Committee. Notify the Chairman at once 
Do not employ attorneys. 


communications relating to 


Send original articles and all 
Whalen, Editor, 6221 Ken 


advertisements to Dr. Charles J. 

more Avenue, Chicago. 
Membership correspondence to Dr. W. H. Gilmore, Mt. 

Vernon, Ill. 

changes in the 

ditor, 927 


and 


Society proceedings and news items [ 
Managing 


mailing list to Dr. Henry G. Ohls, 
Lawrence Avenue, Chicago. 


Contributors will submit all copy for publication typewritten 
on standard size paper and double spaced. Copy not comply 
ing with this rule will be returned, if convenient. 


Subscription price of this Journal to persons not members 
of the Illinois State Medical Society is $3.00 per year, in 
advance, postage prepaid, for the United States, Cuba, Porto 
Rico, Philippine Islands, Hawaiian Islands and Mexico. $3.50 
per year for all foreign countries included in the postal union 
Canada, $3.25, single current copies, 85 cents. Back numbers, 
after three months from date of publication, 50 cents. 








FEBRUARY, 1922 











Editorial 


WAKE HOTEL RESERVATIONS EARLY 
ParronizeE Tose Tuat Patrronize You 
nois State Medical Society will meet in 
vo, May 16, 17 and 18, 1922. 
lhe headquarters for the meeting will be the 
eress HLotel, Michigan Avenue and Congress 


the sessions will be housed under one roof. 
‘ Congress is one of the largest and most 
the West. It is sufficiently 
accommodate all the 


ir hotels in 
mmodious to visiting 
Congress has made the State Society a 
inducement to 
the State Convention at this hotel. It is 
erefore only just and honorable that the mem- 


alluring proposition as an 


ers of the State Society reciprocate to the extent 
f making the Congress Hotel their headquarters 
e attending the State meeting. 
lhe officers of the State Society respectfully 
est that alumni meetings, dinners, banquets, 
cheons, ete., be held at the Congress as a 
| of appreciation of the concession made the 
v by the Hotel Congress officials. 
We respectfully suggest that members of the 


State Society and others who contemplate attend 
ing the convention in May make reservations 
early and that the reservations be made directly 
with the Hotel management. 

The local Committee of arrangements is Dr. 
Frank R. Morton, 25 E. Washington St., Chair 
Dr. Thos, P. Foley, 25 E. Washington St.. 


Secretary . 


man. 


MANY OF THE LAWS WOULD NOT HAVE 
BEEN ENACTED HAD WE BEEN ALERT 
Witt Your Bustness Witnustanp Next Years 
New Laws? 

Some fifteen thousand laws were written into 
the statute books by the state legislatures of the 
United States during 1919. 
greater still for 1922. Will your business interest< 


The number will be 
withstand them? How much ill-advised or hast: 
legislation—inevitably a part of that immense 
volume—can you bear and still prosecute as prof 
itable an enterprise? The larger your business, 
or the more widespread the interests vou repre 
sent, the greater the need to watch the legislators 
in the various states and to see that the facts on 
your side are fully presented for their considera- 
tion. 

Hundreds of laws repealed and modified every 
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vear would not have been enacted had the parties 
whose business was legislated upon had enough 
advance knowledge of the proposed legislation to 
bring their side of the question to the lawmakers. 

But how are you to watch the course of pro- 
posed legislation? During 1921, when forty- 
three legislatures were in session it would have 
meant, to your Legislative Committee a corpora- 
tion or national trade association, the examina- 
tion of forty-five thousand separate bills and 
watching them from day to day, until finally dis- 
posed of, and the expense of such an undertaking 
to most corporations or associations would render 
the undertaking impossible. 





GOV. MILLER OF NEW YORK CALLS 


“BABY BILL” ILLEGAL 


‘TeLts Bar Association Law Passep ny Con- 
Gress Cannot STanp TEST 


OPENS PERILOUS DOOR 


‘Warns AGainst TENDENCY oF U.S. To Dictate 
To STATES 


NOTABLES AT THE DINNER 
Ex-Justice JENKs Fears IngJuNcTION’s PROG- 


RESS—CANADIAN JuRIST TALKS 


— 


Governor Miller was the principal speaker at a 


dinner in the Hotel Astor January 21, 1922, 
which brought to a close the annual convention of 
the New York State Bar Association. 

He devoted himself mainly to a protest against 
Federal meddling in purely State affairs. He 
especially resented the passage by Congress of the 
Sheppard-Towner bill, which was known in 
Washington as the “baby bill,” and which pro- 
vides for the extension by the Government of 
financial aid to States for the protection of ma- 
ternity and infancy. 

jovernor Miller said he had no quarrel] with 
the object sought by this law, but he said the work 
can be done properly only by local agencies. Fur- 
thermore, he declared the law to be unconsti- 
tutional. 

“T wish,” he said, “to utter a note of warning 
against the present tendency to build up a Federal 
bureaucracy to supervise State activities under the 
guise of Federal aid, and thus by indirection to 
change our system of Government and to destroy 
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the limitations upon the exercise of Federal pov er 
fixed by the Constitution.” 

Governor Miller said he had no objection to the 
expansion of Federal power to regulate commerce 
among the States. He approved of it. 

“But,” he continued, “a new discovery seems to 
have been made by Congress of a new and hitherto 
undreamed of power to legislate on any subject 
which it deems to involve the general welfare, «nd 
under the interpretation it recently has passed the 
so-called Sheppard-Towner law. Under that aw 
the health department of every State may le 
brought under the supervision of a Federal (e- 
partment of health. 

“Under the guise of extending Federal ai: to 
education it is next proposed to subject the edu- 
cational system of the States to similar Federal 
supervision. If that tendency is not checked we 
may expect the gradual extension of Federal 
supervision over every State activity. It will 
result in great waste of public funds and the cre- 
ation of expensive and well nigh useless Govern- 
mental agencies, both State and Federal.” 

BABY LAW IN NEW YORK STATE 

The Governor noted that New York already hias 
an act, passed last winter, empowering local ities 
to provide prenatal and maternity care. 

He assumed that the Sheppard-Towner law 
would be defended under the section of the Con- 
stitution itself precisely defines the things Con- 
the “common defense and general welfare of the 
United States.” But he pointed out that the Con- 
stitution itself precisely defines the hings Con- 
gress may do “to provide for the common defense 
and general welfare. 

“And none of these specifically defined and 
enumerated powers includes the practice of medi- 
cine or mid-wifery,” the Governor remarked. He 
added : 

“The time has arrived to call a halt, to ask 
every patriotic citizen who loves our country an¢ 
cherishes its institutions to take note of the goal 
to which the course upon which we have entered 
will inevitably lead.” 

ONE THOUSAND AT DINNER 

The dinner brought together almost 1,000 at- 
torneys and Judges. The chairman was William 
D. Guthrie, president of the State Bar Associa- 
tion. Other speakers were George W. Wicker- 
sham, formerly United States Attorney-General: 
Federal Judge Julius M. Mayer, Almet F. Jenks. 
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formerly presiding Justice of the Appellate Divi- 
sion of the Supreme Court, Second Department, 
Sir Francois Le Mieux, Chief Justice of 





MULTIPLE VOTING PRIVILEGES IN THE 
AMERICAN MEDICAL ASSOCIATION 
Qxe Man’s Vote In THe A. M. A. SHovtp 
REPRESENT AS Mucn As ANOTHER 

RN yy Py 


we publish elsewhere, entitled “A Call for Medical Re- 
n the American Medical Association.” 


Medical population of each state in the union 
is the hypothetical basis for the calculation of 
representation and franchise privileges in the 
House of Delegates of the American Medical As- 
sociation. 

This premise is vitiated through a “special sec- 
tion” joker. There are fifteen extra votes in the 
House of Delegates of the A. M. A. that do not 
belong there. These fifteen votes are in the 
hands of “special section men.” Each one of 
these fifteen ballots negatives the erstwhile “say- 
so” of fifteen states. It is an unjustified, ma- 
licious usurpation and aggrandizement of power. 

The Illinois State Medical Society and the 
Chicago Medical Society suffered from multiple 
voting power vested in a privileged few. At one 
time this most undemocratic feature of multiple 
voting power was almost the undoing of both 
organizations. For instance before the Chicago 
society could be rid of the evil it was necessary to 
submit the proposition to a referendum vote. 
It is to be hoped that the A. M. A. will not find 
itself in a similar predicament. 

In connection with the multiple voting power 
evil it is well to recall what happened in the Chi- 
cago Medical society and in the Illinois State 
Medical society. Primarily the establishment of 
this unfair and undemocratic system, in the 
Chicago Medical society and subsequently the 
refusal of the sponsors of the vicious scheme to 
abolish it voluntarily led to the elimination and 
to the continual surrender in the management 
of affairs of both societies of many of the men 
who sponsored this class privilege now in vogue 
in the A. M. A. Following the elimination of 
multiple voting power in the Chicago Medical 
Society and the substitution of equal franchise 
the society took on new impetus. It grew by 
leaps and bounds. Today it is the most alert, 
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most progressive and largest local medical society 
in the world. One member’s vote represents 
voting power equal to that of any other member. 

The same group of medico-political milkmaids 
that inflicted this evil upon the Chicago Medical 
Society and the Illinois State Medical Society no 
doubt is responsible for the inauguration of the 
multiple voting system in the A. M. A. Vot con 
tent with this wholesale loot of representatir: 
power this same coterie has set on foot a move- 
ment to extend to a period of seven years the term 


of the A. M. A. trustees. What with this pur- 


posed extension of authoritative control and the 
absolute annihilation of the opinions of stat 


after state it looks as if the silklined welfarist« 
in the A. M. A. were out to set up kings faste 
than Europe can kick them over. 

Glance at a few statistics. 
view of the situation. 

Section XI of the By-Laws of the A. M. A. 
permits the scientific sections to the number of 
fifteen each to elect a delegate with voting power 
to the national house of representatives for the 
term of one year. This section of the by-law: 
thus automatically grants a special voting priv- 
ilege to a special class. Further this reduces thi 
value of representative delegates in the ballol 
totals by fifteen votes. 1t negatives the value of 
fifteen votes and destroys completely the voting 
power of fifteen of the states from which there 
is no “special section” representation and trom 
which the allotment is one vote each. The work- 
ings of this by-law and this multiple voting 
power that results from it turns the A. M. A. 
from the democratic institution that it should be, 
into a cheap oligarchy, which of all things it 
should not be. 

The rule and not the exception is for a dele- 
gate not to represent at the same time, a division 
of his scientific section, and his state. 
states this results in a quick concentration of 
power that is a facile tool for machine politics. 
Give a state extra delegates with a state vote in 
the palm of each hand—and to the lobbyist “what 
to do” is easy. 

Superdelegates and multiple voting power 
are scattered usually among a few states. For 
instance in 1920 Kentucky and Ohio had one 
each, Indiana had 2, Illinois 5, and New York 6. 
While in 1921 there was one each in Alabama, 
District of Columbia, Indiana, Ohio, South 


Take a bird’s eye 


For some 
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Carolina, Massachusetts and New York each 3 
and Illinois 4. 

To get an idea of the way this block works 
when it is in action turn to the records of the 
New Orleans meeting in 1920. The state of New 
York had six “joker” votes — repeater ballots, 
too—because of her superdelegates, in addition 
to the regular legitimate eleven votes based on 
representation according to medical population. 
This gave New York a total of seventeen votes. 
Kither Missouri or Texas state quota was five 
votes. ‘Texas for instance had no superdelegates. 
In the face of New York’s eleven representative 
and six unrepresentative votes, anything that 
Maine and Texas might wish to say would re- 
ceive ballot contradiction immediately if New 
York wished to differ because the legitimate 
votes from Maine and the legitimate votes from 
Texas would be literally wiped out by the force 
of these unrepresentative illegal votes held by 
the State of New York. 

This is practically as bad as it was in the 
old days in the Chicago Medical Society when the 
total representation in the governing body of that 
organization was fifty votes. Many of the same 
crowd that has hamstrung the A. A. A. were the 
guiding spirits of the Chicago Medical Society at 
the time mentioned. In the Chicago Medical 
Society these special privilege advocates annexed 
twelve special societies each with a councilor 
with This resulted in fully 
twenty-five per cent. of the balloting being a 


voting power. 
special privilege to a few through this multiple 
voting power provision. It became ludicrous in 
the face of the fact that some of the men be- 
longed to many of the different “special societies.” 
Another 
There were several men with two 


One man for instance had nine votes. 
had six votes. 
or three. Repeatedly request was made to elimi- 
nate this unfair feature. Repeated refusals to 
do so finally brought about a referendum vote, 
and it was all wiped out by a vote of twenty to 
The A. M. A. should think of this. “THis- 
tory repeats itself.” 

Estimate has been made that the block of 
fifteen illegal votes in the House of Delegates of 
the A. M. A. represents the selective vote and 
choice from the scientific section with a personnel 
of about “5,000 fellows and associate fellows,” 
who have already been represented, once as to 
their opinions through the delegates from their 


one. 
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state societies. Yet through this block of fiftce 
these five thousand self appointed luminaries no! 
only get a double vote but they manage to vili 
the wishes of fifteen entire states with a po; 
Yes, at least ten mil- 
lion if one chooses as a typical group of s 


tion of over ten million. 


pressed states minus super-delegates the states . 


Arizona, Delaware, Florida, Maine, Mississi;)p) 
Montana, Nevada, New Hampshire, New Mex | 
North Dakota, Oregon, South Carolina, R} 
Island and the District of Or, 
another comparison, it is found that this block j 


Columbia. 


more compelling than the wishes of the medical 
men representing the fifteen million people 
Fifteen 
fair votes can work that much damage! 


live in Pennsylvania and in Ohio. 
These fifteen votes represent subsidized legis!a 
tion, These fifteen votes are special privilege t 
the fifteen votes take an it 
equitable advantage of a false system of ballot 
The states that hold these 
cast two votes each to every single ballot 
hy their fellows. The holders of those votes 
have representation again in their state socicli 
and again in the special section trespass. This 
same group on whose shoulders rests the odiun 
of polluting the A. M. A. with multiple voting 
power, is the same group that held out a friendly 
hand at the Boston meeting towards bolshevis! 
propaganda that will tend to the ultimate social- 
izalion of the practice of medicine. 
This block of fifteen is irresponsible. 
If a state delegate is a derelict 
But nobody 


f 


holders. These 


distribution. 


heyond control. 
a state society can discipline him. 
can touch this block. It is indeed a case o 
“jokers wild.” This block should be abolishe: 
Here is a point at issue where the rank an 
file should express its opinion. As the rank and 
file has all the work to do let the rank and 
dictate the way in which the work should 


>] 
{ 


done. 

As this block of super-delegates is accredited 
with being the force that made it impossible fo 
the rank and file to elect at the Boston meeting 
trustees who would represent the physicians of th 
United States and not the professional “wel 
farers” health center advocates, hypocritical 
“foundations” and other reptilian invaders of 
that ilk, one need look no further for a shining 
illustration of the evil wrought by multiple ve! 
ing power. This franchise inequality is the ope! 
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sesame for all chicanery. Why should there be 
duplex representation from any sort of men? 
These “special section” men each belongs to his 
residential state society. Why should they be 
privileged to hold that representation and then 
possess additional representation as a “member 

the section?” Who pinned that rose on 
Willie Why not let the poor devils who 
weed the gardens wear their flowers themselves? 


anywa) 


: not the laborer worthy of his hire? 
\ CALL FOR REFORM IN THE AMERICAN 
MEDICAL ASSOCIATION 





Nore: The communication from the Medical 
\visory Committee published below was taken 
under advisement by the Council of the Illinois 
State Society at its meeting in Chicago in Janu- 
ary, where it received favorable consideration. 
From experience extending over many years 


members of the Council quickly realized that the 
vils depicted as explained in the Advisory Com- 


mittee communication do exist, are true and only 
half told, and that it is time for the Medical 
profession of the United States to undertake the 
correction of these evils at the earliest possible 

Elsewhere in this issue we comment 
of the evils under the title 
“Multiple Voting Privileges in the House of 
Delegates of the A. M. A.” 

MEDICAL ADVISORY COMMITTEE 


moment. 


mentioned 


dear Secretary: 

As the fate cf the Practice of Medicine is at 
stake, this plea is being sent to every County 
Medical Society in the United States. Kindly sub- 
mit it at once to your County Society for consider- 
ition and action. 
lo Members of the Medical Profession:— 

The Public and Professions are being sold out 
to— 

(1) Foundation control of “full time” medical 
education. 

Lay board domination and the “closed shop” 
hospital. 

Socialized state medicine, subsidized com- 
munity health centers and hospitals under 
political or university control. 

Legislative dictation of therapy and fees. 

Demoralization of medical standards by the 
expansion of cults. 

Exploitation of the specialties by lay tech- 
nicians, 

(hese menacing movements will succeed unless 
‘iey are combated by a powerful and united oppo- 
‘ition. Your so-called leaders are either openly 
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fostering these destructive forces, or more subtly 
giving them full fling by a camouflaged neutrality 

The American Medical Association belongs to 
you and you are entitled to have it effectively pro 
tect your vital interests. 
nation-wide referendum carry your mandate. 

In the present crisis it is up to every County 
Society to instruct all Delegates to the A. M. A. 
meeting at St. Louis, Mo., 1922, to 
vote for— 


Let your action on this 


May 22-26, 


(A) A change of policy and leadership in the 
A. M. A. pledged to the immediate aboli- 
tion of the evils mentioned, and construc 
tive protection of medical interests. 

(B) The repeal of multiple representation and 
plural voting privilege by Section Dek 

gates. 

(C) The period of 
two years; five Trustees to be elected ont 
year, and four the next, to prevent the 
Trustees from 
rule. 

Unless there is a drastic change in the policy and 

leadership of the A. M. A. the public and profession 

at large will continue to be misled and misrepr« 


election of Trustees for a 


perpetuating oligarchical 


sented in the solution of the most pressing prob- 
lems affecting public welfare and the practice of 
inedicine. 

The members of the Scientific Sections are al- 
ready represented by the Delegates of their re 
spective State Societies, and the voting of Section 
Delegates is multiple representation, and as such 
undemocratic and unfair. Unless this plural voting 
privilege is repealed, the 15 Section Delegates will 
continue to negative and outvote the Delegates of 
15 State Societies having only one Delegate each. 

At present three of the nine A. M. A. Trustees are 
elected each year for a period of three years 
There is a proposal before the House of Delegates, 
introduced at the Boston meeting (1921), to re 
duce the number of Trustees to seven and have 
the term of office years. Unless the pro 
posed election of Trustees for seven years is nipped 
in the bud, the A. M. A. will be relegated to “gang 
rule” for all time to come. 

At the Boston meeting of the A. M. A. (1921) 
those representing the rank and file of the pro- 
fession lacked only 7 votes of being in control of 
the House of Delegates, and would have been able 
to initiate a policy of public and medical protec 
tion, if they had not been outvoted by the Section 
Delegates. In this connection the following edi 
torial note or warning is of pertinent interest:— 

. . . “For the benefit of the large number of 
State Journals that exchange with us, we desire 
to call attention to the necessity of determining 
where the Delegates to the A. M. A. stand on 
many questions of vital interest to the welfare of 
the medical profession at large. We have had 
examples of what some of the leaders in the pro 
fession would do to us,if they have their way. It is 


seven 
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time to know something about the attitude of those 
whom we send to represent us at the great parent 
organization, which supposedly represents the 
voice of a very large majority of the medical men 
in this country. The trouble of it is we sometimes 
are betrayed, and if necessary, in order to have 
our wishes respected, our Delegates ought to go 
instructed.” 

(Jour. Indiana State Medical Society, November, 
1921). 

This warning is all the more necessary since the 
Board of Trustees, at the Boston meeting (1921), 
reported that they had under consideration the 
advisability of the A. M. A. paying the expenses 
of the A. M. A. Delegates. This simply means 
further subsidizing of the Delegates to control 
their votes and to thwart the interests of the rank 
and file. Each State Society, that values repre- 
sentation by its own Delegates, must take action 
against this political maneuver. 

This is your opportunity of putting your power 
of attorney into the keeping of only such Delegates 
to the St. Louis meeting, who will openly avow 
their stand on all vital matters, who will fight your 
battles and to whom your interests will be a 
sacred trust. 

Self-protection is the first law of life. Act now! 

Fraternally yours, 
MEDICAL ADVISORY COMMITTEE. 
F. H. McMecuan, M. D., 
Secretary 


(Signed) 


RESOLUTION 

\WHEREAS, the Public and Profession are be- 
ing sold out to— 

(1) Foundation control of “full time” medical 

education. 

2) Lay board domination and the “closed shop” 
hospital. 

(3) Socialized state medicine, subsidized com- 
munity health centers and hospitals under 
political or university control. 

(4) Legislative dictation of therapy and fees. 

(5) Demoralization of medical standards by the 
expansion of cults. 

(6) Exploitation of the specialties by lay tech- 
nicians. 

THEREFORE BE IT RESOLVED, That all 
the Delegates of the State Medical 
Society to the A. M. A. meeting in St. Louis, Mo., 
May 22-26, 1922, are hereby instructed to vote for— 

(A) A change of policy and leadership in the 
A. M. A. pledged to the immediate aboli- 
tion of the evils mentioned, and construc- 
tive protection of medical interests. 

(B) The repeal of multiple representation and 
plural voting privilege by Section Dele- 
gates. 


(C) The election of Trustees for a period oj 
two years; five Trustees to be elected one 
year, and four the next, to prevent th; 
Trustees from perpetuating oligarchica! 
rule. 

BE IT FURTHER RESOLVED, That ¢ ples 
of these Resolutions be sent at once to the Official 
Organ of the State Medical So- 
ciety, the Journal of the A. M. A. and the Medical 
Advisory Committee. 

(Signed) 


Passed 





WHY THE WORD NECESSARY IN THI 
A. M. A. ALCOHOL QUESTIONNAIRE 


THe REFERENDUM STANDS CONVICTED Orr 0) 
Its Own Moutu as Berna Most 
UNNECESSARY 


Has the A. M. A. gone out of its way agai) 
to force a false premise upon its constituency ii 
the present alcohol referendum published in tly 
Journal? Or have the editors of the magazin 
lost all their dictionaries? In the referendum 
the question asked of physicians reads: 

“Do you regard whiskey as a necessary thera- 
peutic agent in the practice of medicine 2” 

Very few components of life are neces=:r\ 
that is to say absolutely indispensable. Wve 
comes down to fundamentals air, water and foo 
are the three elements necessary to existence. 

Beyond that nothing actually is necessary. 
Clothing, shelter and heat are advisable to the 
point of desirability and men slave and toil 
from birth to death for the sake of getting their 
fill of them. But they are not necessary. Ther 
is not a drug in the pharmacopeia that is elr- 
mentally necessary in the true meaning of this 
word, no matter how advisable or desirab!> the 
might be. 

Salvarsan is not “necessary,” nor js quinine, 
nor mercury, nor digitalis, nor castor oi!, 0 
creosote, nor any other single one of the drug: 
and medicaments that every therapist has at his 
command, but they are all advisable, desirable 
and productive under varying circumstances 
much alleviation of pain, and of great comfort 
to millions of members of the human race. 

The indiscriminate use of whiskey, or any © 
the distilled liquors is to be deplored as much 
as is excessive indulgence in any thing thut li 





February, 192) 


pel 
hai 
tak 
ren 
me 


Th 


thro 
becar 
crock 
ridic 
“desi 
but “ 
tific 

the . 


word: 


February, 1922 


holds whether the overindulgence lies in the 
reproductive faculties, the swilling of enormous 
uantities of food solids or liquids or in medi- 
It may be all right for a physician to 
be allowed to limit the amount of whiskey that 
a patient shall use, but it is not right for any 


( 
i 


cauions. 


larman’s law to limit the amount of whiskey 
that the physician shall prescribe nor any other 
medicament the doctor may consider advisable 
to dispense. 

Why not make a tell the surgeons 
whether they shall use a pair of forceps or a pair 
of buttonhole scissors when a refractory ap- 
pendix is about to be brought into this cold 
hard world? It would be no greater crime to 
take scalpels away from surgeons than it is to 
remove from the pharmacy shelves drugs that 
medical men have tested out through the years. 
There are times when only whiskey will relieve 
The condition of the patient in serious 
complications has been swung from seriousness 
to comparative ease by the administration of 
whiskey under proper supervision. 

The A. M. A. referendum question compels 
the honest physician to strain his conscience or 
his vocabulary. 

If the question had contained the word “ad- 
visable” in the place of “necessary” the whole 
questionnaire would have been on a different 
footing and would be a welcome visitor on the 
desk of thousands of legislatively harrassed 
doctors who are doing the best they can to save 
life while welfare legislators are doing all they 
can to make it easy for quacks and would-be 
necromancers to destroy it. 

When do we get a questionnaire about quinine ? 
And when, pray, will the surgeon be asked to 
throw aside his suture needle for a crochet hook 
because the fashion pages say that “Irish 
crochet is all the rage?” One could not be more 
ridiculous than the other is. “Advisable” or 
“desirable” or “dependable,” yes—by all means— 
but “necessary”—under the dictionary and scien- 
tific definition of the word the questionnaire of 
the A. M. A. stands convicted out of its own 
words as being most wun-necessary ! 

It may be fairly suggested that the form of the 
question is intended to.produce results that will 
back up the action of the House of Delegates at 
the New York meeting. The use of the word 


law to 


pain. 


“hecessary” has made many physicians answer 
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“no” who would have answered “ves” had the 
qualifying term been “advisable.” 

Few indeed and far between are those reme- 
dies that are so absolutely peculiar and specific 
in themselves that nothing else can supplant 
them to the slightest degree. 

Any fool could have foretold the final result 
of the referendum; only one result was possible, 
namely, to show the medical profession divided 
on the question thus discrediting the profession 
in the estimation of the public (which seems to 
be the vogue at the present time). 
tionnaire should not have been sent out. 


The ques- 
But if 
sent out it should have been worded clearly so as 
to bring out the value of alcohol as a therapeutic 


agent. 





A CONGRESSIONAL INVESTIGATION OF 
DRUG ADDICTION PROBLEM 


Doctor Lester D. Volk, Representative in Con- 
gress from the 10th Congressional District, N. Y., 
has introduced in the House of Representatives, 
Washington, D. C., two resolutions known as H. 
Res. 258 and 259, asking for a Congressional In- 
vestigation of the narcotic drug situation. 


(Resolution 258 appears in Dr. Volk’s address on page 129, 
this issue.) 


H. RES. 259. 
In THE House oF REPRESENTATIVES 
JANUARY 4, 1922. 
Mr. Volk submitted the following resolution; which 
was referred to the Committee on Interstate and For- 
eign Commerce and ordered to be printed. 


RESOLUTION 


Resolved, That the Secretary of the Treasury be, 
and he is hereby, authorized to transmit to the House 
of Representatives the facts in his possession on 
which, under date of October 19, 1921, R. A. Haynes, 
prohibition commissioner, did cause to be set forth 
and publish a ruling or regulation outlining treatment 
of “narcotic drug addiction” permissible under the 
Harrison law, and under section b of the aforesaid 
rules and regulations entitled “The ordinary addict,” 
stated : 

“It is well established that the ordinary case of 
addiction yields to proper treatment and that addicts 
will remain permanently cured when drug taking is 
stopped and they are otherwise physically restored to 
health and strengthened in will power. This bureau 
has never sanctioned or approved the so-called reduc- 
tive ambulatory treatment of addiction, however, for 
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the reason that where the addict controls the dosage, 
he will not be benefited or cured. 

“Medical authorities agree that the treatment of 
addiction with the view to effecting a cure, which 
makes no provision for confinement while the drug is 
being withdrawn, is a failure, except in a relatively 
small number of cases where the addict is possessed 
of a much greater degree of will power than that of 
the ordinary addict. 

“The good faith of the physician and the bona fides 
of his treatment in a given case will be established by 
the facts and circumstances of the case and the con- 
sensus of medical opinion in regard thereto, based on 
the experience of the medical profession in cases of 
a similar nature. 

“The following resolution passed by the Council 
on Health and Public Education of the American 
Medical Association, at the meeting on November 11, 
1920, is pertinent in determining the period over which 
narcotic treatment should be extended in purely addic- 
tion cases: 

‘Be it resolved, That the Council on Health and 
Public Education of the American Medical Associa- 
tion indorse the principle expressed in the California 
law (section 8!4), which forbids the use of opium and 
its derivatives in the withdrawal treatment of those 
addicted to the use of these drugs for a period of 
more than thirty days after the commencement of the 
withdrawal treatment.’ 

“This bureau can not under any circumstances 
sanction the treatment of mere addiction where the 
drugs are placed in the addict’s possession, nor can it 
sanction the use of narcotics to cover a period in 
excess of thirty days, when personally administered 
by a physician to a patient neither in a proper institu- 
tion nor unconfined. 

“If a physician, pursuant to the so-called reductive 
ambulatory treatment, places narcotic drugs in the 
possession of the addict who is not confined, such 
action will be regarded as showing lack of good 
faith in the treatment of the addiction, and that the 
drugs were furnished to satisfy the cravings of the 
addict. 

“Doubtful cases, or those not falling within any of 
the above instructions, upon request will be investi- 
gated and special instructions, based upon the recom- 
mendations of the inspecting officers, will be issued.” 

Resolved further, That the Secretary of the Treas- 
ury is also hereby directed to inform the House as 
to the facts (1) on which a curb is placed upon the 
professional judgment of the doctor treating addic- 
tion, (2) which necessitate the direction of medica- 
tion by the prohibition commissioner or his inspectors, 
(3) which show the qualifications of the prohibition 
commissioner or his inspectors charged with this 
work to pass upon medical treatment of narcotic drug 
addiction; their association with or knowledge of 
addiction treatment; or their qualifications as either 
physicians, dentists, or veterinarians, or their training 
in .the science of medicine or its branches, such as 
therapeutics, pathology, or as laboratory specialists. 


blood analysts, clinicians, or as general practitioners 
which would enable them to qualify to pass judgment 
upon cases of narcotic addiction or issue special jn- 
structions with regard to the treatment thereof 
Resolved further, That the Secretary of the T: 
ury is also hereby directed to inform the Hous¢ 
the facts concerning the existence of any statute und 
and by virtue of which the Secretary of the Tri \ 
or, through him, the Federal Prohibition Commi, 
sioner by rules and regulations, is empowered to se 
aside known facts in medical science and curl ¢! 
legitimate practice of medicine; and to nullify an 
of Congress, to wit, the Harrison narcotic 
passed in 1914, and which as revised and an 
sets forth in section 1, as follows: 


“That the provisions of this paragraph shal 
apply . . . to the dispensing, or administration, or 
giving away of any of the aforementioned 
(opium derivatives) to a patient by a regi 
physician, dentist, veterinarian, or other practitione: 
in the course of his professional practice, and w! 
said drugs are dispensed or administered to the pa 
for legitimate medical purposes, and the record key 
as required by this Act of the drugs so dis 
administered, or given away.” 

Resolved further, That the Secretary of the 
ury is also hereby directed to inform the Hous 
the facts which necessitate denying to the narcotic ad 
dict the advice and treatment of his family physicia 
and which under the rules and regulations as issu 
seck to force him to accept the treatment provided | 
penal institutions, private sanitariums, and 
“drug-cure” proprietors. 

Resolved further, That the Secretary of the Tr 
ury is also hereby directed to correlate and informt 
House the facts or addenda covering the foll 
interrogations : 

(1) The names or name of the official 
Internal Revenue Department writing section 
regulations promulgated October 19, 1921. 


(2) The qualifications of this person or | 
to pass upon the medical treatment or narcotic d 
addiction, his association with and knowledge of 
tion treatment. 

(3) The name or names of the Council on Ileal 
and Public Education of the American Medical Ass 
ciation adopting the resolution prescribing thirty d 
as the length of time which shall not be exceed 
treating addiction by the administration of nar 

(4) The status of that resolution in t! 
body of the American Medical Association sett 
forth the adoption or rejection of the afores: id res 
lution by the American Medical Association in cor 
vention assembled. 

(5) The medical authorities upon which reliat 
is placed for the quoted statement in paragrap’ 
section b, of the rules and regulations. 

(6) Any and all additional facts relating to \™ 
rules and regulations, together with any inf 
hearing upon the subject matter of this res 


lutior 
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ST. LOUIS MEETING OF THE AMERI- CONGRESSIONAL INVESTIGATION OF 
CAM MEROCAL AUSOCIATION DRUG ADDICTION AT LAST. 


HEADQUARTERS SCIENTIFIC Sections, A. M. - —— 
e Local Committee of Arrangements for the Congressman Volk of Brooklyn, N.Y. (a doc- 


session to be held in St. Louis, May 22-26, tor), in two resolutions in Congress asks for a 


22, has designated the following headquarters for thorough investigation of the subject. In Con- 
Sections of the Scientific Asse rs ms : s 
oe oe we tific Assembly: gressman Volk’s resolutions he makes serious 
Section: Headquarters . 
e of Medicine Hotel Statler Charges against the methods at present followed 
, General and Abdominal Totel fferson . tng ° 
, Gynecology and Abdominal Surgery. Hotel Clarice in handling the subject. 
ology ' Planters 7 ° . . 
ngology, Otology and Rhinology... iienuustte eee The following resolutions bearing on the sub 
s ot Children , : 4 ° . ‘. i . 
elegy and Therapeutics Amacieca Hotel ject were passed by the Council of the Illinois 
and Physiology . Ar . ‘ 1 -_ . ‘ o« 
y y Warwick Hotel State Medical Society January 12, 1922: 


ind Mental Diseases Majestic Hotel , ’ ‘ction i 
lo y 2 nd pew blic Health Majestic Hotel Wuereas, The problem of drug addiction is a 
dicine and ublic ealth W k 1 . " ° ° > ° 
age ‘Maryland Het} serious one. That it is a matter of great impor- 
lic Surgery .. oeeeses ‘ oO ° > . 
aaiiane wed feeion.... "Marvieod Hoan tance to the medical profession; to those suffer- 





ST LOUIS’ LEADING HOTELS (ALL EUROPEAN PI AN), THEIR LOCATION AND RATES 


: : Street Address Without Bath With Bath 
Hots 1, with Number of Rooms Se Single Double Single Double 
rican, 275.. pees -?th and Market Sts .22.50-3.00 $4.00- 6.00 
eng -& _of Children : 
an Annex, 22 ..+++-6th and Market Sts. . 2.00-38.00 3.00— 6.00 
Pathology an o Phy: siology - 
Pharmacology and Therapeutics 
Grand and Olive Sts 5 $2.5 2 2.5 3.00- 3 
-4th and Pine Sts.. : 2.00 
-5545 Cabanne St... . : nite 37.50* 
‘ -18th and Locust Sts. . 25 ) 00--10.00 
Gynecology 
Surgery 
ilton, 160 . ‘ .. Hamilton and Maple § , : 2.5 3.50- 4.00 
rson, 400 - ...+12th and Locust Sts 2.50-2 Y 3 3.00-10.00 
Surgery, Generat and Abdominal 
Orthopedic Surgery 
de Hotel, 265 -6th and Chestnut Sts 50-2.00 2.50-3.00 2.50-3. 3.50- 4.00 
tic, 200 .. -llth and Pine Sts 2.50-3 3.50- 4.00 
pornaee ogy ‘and Syphilology 
vous and Mental Diseases 
. Broadway and Pine Sts .50-2. : 4.00 
18th and Washington Sts 2.00-2.5 3.00--3.50 3 3.! 6.00 
, Otol ogy and Rhinology 
‘ .9th and Pine Sts 2.00 3 2 3.5 : 5.00 
astvo-Enterology and Pro rctology Urolo iy 
ters, 400 .. .4th and Pine Sts. . 2.00-2.50 3 3.50 2.50-5 8.09 
Ophthalmology 
va, 200 . . ; : ....+3800 Olive St ; .2 2.5 8.50- 5.00 
lle, 100 : .....-4187 Lindell Blvd. Sr ah tein 50-2.5 50- 3.50 
Francis, 120 .6th and Chestnut Sts 50-2. 2.50-3 3 - 5.00 
r, 650 . , . . 9th and Washington Sts : 3 7. 5.5 9.50 
Practice of Medicine 
rd, 100 . ake ... 8th and Pine Sts wi 2.5 2.5 3.50 
ninal, 100 . .......Union Station . . 1.50-2 3. 3 3.5 5.00 
rwick, 200 : ae .15th and Locust Sts . 2.00-4.00 6.00 
Stomatology 
Preventive Medicine and Public 
stgate, 125 . Kingshighway and Delmar 
kly rates only. 








Dr. Louis H. Behrens is chairman of the Sub- ing from the disease of addiction and to the 
nittee on Hotels. He may be addressed at the public, and 

of the Local Committee of Arrangements, 
ine street, St. Louis. hs z 
Subcommittee on Hotels requests those the subjects of drug addiction in New York and 

» hotel reservations to write directly to the elsewhere have created a feeling of distrust in 

of their choice. It also suggests that this the whole problem; that after several legislative 

e done at an early date and that duplicate investigations in the State of New York there 


vations shall not be made. If difficulty is , 2s 
a has been left a stigma of suspicion, or rather a 
enced in securing the desired accommoda- 


the hotel committee on request will assist stench in the nostrils of the medical profession 

ry way possible. Arrangements have been and with a majority of the lay people from coast 

with the several hotels so that all communica- jo coast who have given the subject an impar 

ms will be referred to the Subcommittee on Ho- 

in case the addressed is unable to provide 
lesired accommodations. 


Wuereas, The methods pursued in handling 


tial study and investigation, and 
Whereas, It has been at all times very evident 
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to those who have watched the operations that 
the distrust of the whole narcotic problem cen- 
ters around a certain coterie of New York doc- 
tors who are alleged to be financially interested 
in a stylish sanitorium which exists to treat 
“dope fiends” and extract enormous fees for 
alleged fake administrations and preventive cures, 
and 

Wuereas, At the hearing of the Cotillo Bill in 
Albany, N. Y., April 5, 1920, judges from New 
York City, the district attorney from the Bronx 
and other prominent laymen brought out insinu- 
ations against a coterie of physicians interested 
in a certain stylish “dope fiend” sanitarium which 
to say the least, was far from complimentary and 
which certainly left a very bad impression on the 
audience and the newspaper men present, and 

Wuereas, The outcome of the Cotillo hearing 
left such an unfavorable impression throughout 
the country, that it calls for a Congressional in- 
vestigation of opium addiction and its proper 
control. The unfavorable impression left at the 
hearing of the Cotillo Bill was so confirmatory 
that Senator Cotillo, who sponsored the bill once, 
withdrew his support and refused to have any- 
thing further to do with it, and 


Wuereas, Congressman Volk of Brooklyn (a 
doctor), who knows the inside of the whole mat- 
ter and has the real goods as very few men in this 
country have from personal experience, has asked 
for a Congressional investigation into the nar- 
cotic situation. 


Therefore, Be It Resolved, That it is the sense 
of the Illinois State Medical Society, that Con- 
gressman Volk ought to have the support of the 
honest medical men who want to see medical 
issues recognized and the profession protected, 
and, be it further 

Resolved, That the Council of the Illinois State 
Medical Society go on record as approving of 
a Congressional investigation of the drug addic- 
tion problem in the United States as started by 
Congressman Volk and recommend that the Con- 
gressional investigation of the subject of addic- 
tion be instituted at the earliest possible moment 
and that it be conducted vigorously by a com- 
mittee of unbiased men in order that we may 
determine the rights of medical men under the 
present Narcotic law; be it further 

Resolved, That copies of these Resolutions be 
sent to Congressman Volk, to the Department of 


Internal Revenue at Washington, D. C., and that 
a copy be sent to each of our Senators and (‘on. 
gressmen. 





PROFESSIONAL GUILDS OF NEW York 
INDORSE CONGRESSIONAL ‘INVEs.- 
TIGATION OF NARCOTIC ADDIC 
TION PROBLEM 

The following were adopted January 11, i:?: 

Wuereas, Doctor Lester D. Volk, a practicing 
physician of Brooklyn, and Representati\« ji 
Congress from the Tenth Congressional District, 
New York, has introduced a resolution in tly 
House of Representatives at Washington a-king 
for a Congressional Investigation of the narcoti 
drug situation, and 

Wuereas, Conditions have become intolera\)| 
in New York City and in the United States )y 
reason of rules or regulations promulgate) |) 
the Internal Revenue Department. under date of 
October 19, 1921, seeking to direct the practic 
of medicine in narcotic addiction by prescribing 
the length of time addicts shall be permitted at 
large under medical treatment and otherwi- in- 
possibly regulating this matter of medica] prac- 
tice, and 

Wuereas, There exists many methods au 
formulas for treatment of addiction, and the sai! 
treatment and handling of addicts and their s- 
called cure has been the subject of scientilic in- 
vestigation and debate which has resulted in ope: 
controversy in the medical profession without 
producing any recognized and unquestioned cur 
for addiction, and 

Wnuereas, The effect of these matters has been 
not only to hamper the medical profession and 
medical work, but to injure the welfare of th 
sick and the body politic and add to evi - now 
existing, therefore 

Be It Resolved, That this body endor-»> the 
resolution introduced by Dr. Volk calling for « 
Congressional Investigation of the Subject © 
Narcotic Drug Addiction and places its:!f ° 
record in support of that resolution. 

(Indorsed by Professional Guilds of Ne 
York, Jan. 11, 1922, and indorsement wired Dr. 
Volk also offer to champion resolution if nee! 
be.) 
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RICH, REVOLUTIONARY AND RAM- 
PAGEOUS IS JOHNS HOPKINS 
HOSPITAL 
Wuy Nor Prouisir THE ADMIssION TO JOHNS 
Hopkins Hospitat or Any Patient Wuo 
Reines A Niguteown Costing More 
THan A Dowiar? 

I} attempt of this moneyed, endowed, trust- 
wlstered institution to come out and standardize 
or physicians throughout the country is 

the worst example of walking delegatism that a 
wssridden country has known in some time. 
The fees that this institution sets as the maxi- 
mum for operations or medical attendance make 
aman shudder. Not at the size of the fee but 


at the lamentable disregard of hindsight, fore- 


r any other sort of matured and compre- 
hensive vision that has been called into play in 
the premise. Johns Hopkins hespital would re- 
strict the fee charged for even the severest 
laparciomy to $1,000, or limit medical attend- 
ance charges to $35 per week. Very well—let 
us suppose that this same laparotomy, or possible 
medical service has been done for one of the many 
wealthy women of the country for whom it is 
nothing to pay from $500 to $1,500 for a single 

to a modiste, and that gown only one of 
lozens ina wardrobe. Step into any shop where 
wear for wealthy women is sold and question 
prices. To confine a woman in the country dis- 
tricts from $15 to $40 is the usual fee. Even 
ow some women get along without a doctor. 
There are working girls by the hundreds of 
thousands throughout the United States today 
who wear to their daily toil shoes that cost from 
810 to $25 per pair and silk hosiery that cost 
from $3 to $7 per pair and is shortlived at that. 
\gain one is compelled to ask, “Why start on 

vsicians?” Surely if a human body is 

is enough to be saved to wear a $1,000 

¢ gown and a $50,000 rope of pearls under 

a fur wrap that has taken from $2,000 to $15,000 
purchase to say nothing of the expensive 
lingerie beneath the gown, a doctor who asks over 
i thousand dollars operatively speaking or $55 
weekly for medical attendance, to preserve that 
body for the wearing of this apparel is not the 
reprohate Johns Hopkins hospital would make 
him out to be. Consider too, that the doctor -who 
saves that body only gets the operating fee once 


ina life time or renders life saving medical 
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service at intervals. The modiste, the furrier 
and the jeweler “gets his” at least twice and 
sometimes four times a year. The modes change 
with the moments. Johns Hopkins has begun 
Why not prohibit the admis- 
sion to the Johns Hopkins hospital of any patient 


at the wrong end. 


who brings a nightgown that cost more than a 
dollar or who has her clothing scented with per- 
fume that is priced at $8 per ounce or has more 
than a six cent rubber comb among her toilet 
articles, or dares fetch within the hospital portals 
None of 
these is an unusual price for people of means 

It is safe 
to say that Johns Hopkins has operated on many 


2 


a $75 boudoir cap or a $700 negligee. 


thev are the rule not the exception. 


a patient whose nightgowns alone worn during 
the hospital sojourn cost more than the fee the 
surgeon got, and that certainly could not be even 
approximately covered by a fee of $1,000. A 
maximum fee mind you—not a minimum fee. 
As for the medical fee of “$35” per week—the 
very suggestion is too ridiculous for comment. 

No doctor wrangles with high prices when the 
high prices bring good to all. No doctor wrangles 
against low prices when the distribution is equal. 
But why in the world pick on medicine? Why 
charge the doctor $150 to $200 per month for a 
hole of a flat in which to rear his family and 
then begrudge him the honest earning of that 
$150 as the month rolls by? 

Bad as is the proposed limitation by Johns 
Hopkins of the fee for surgical operations, worse 
vet is the suggestion emanating from the same 
fountain head that medical fees should be limited 
to $35 per week or $5 per visit. Look at the dis- 
parity between what Johns Hopkins thinks is 
right for the surgeon and what Johns Hopkins 
thinks is right for the medical man to charge 
A med- 
ical man saves as many lives in a vear as does a 
Typhoid fever, smallpox, pneumonia, 
influenza, or a desperate case of poisoning can 


for his services. Why the discrepancy ? 
surgeon. 
call for as much skill, and surely for more per- 


sonal effort and attention than an operation for 
appendicitis. 





INFLUENZA SPREADING IN EUROPE 
The mortality figures made public on January 
20 show no abatement in the outbreak of in 
fluenza in the United Kingdom. During the 
week ending on that date there were 1262 deathis= 
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from the disease, an increase of 443 over the 
previous week, besides 707 deaths from bronchial 
pneumonia. The aged are particularly affected, 
the deaths in London, for instance, including 
116 persons whose ages ranged between 65 and 
iS years. Greater London is still the storm 
center of the outbreak, 1021 Londoners having 
succumbed out of a total of 1262. 





GOVERNMENT TAKING OVER PRACTICE 
OF MEDICINE, VENEREAL DIS- 
EASES, NARCOTICS, ALCOHOL 
THE ENTERING WEDGES 
A reorganization plan for the control of liquor 
tratlic is being drafted under President Harding. 
The New bill proposes the creation of a Govern- 
ment monopoly on the sale of liquor for me- 
dicinal purposes, through the Public Health 
Service, taking the entire trade of whiskey out 
vf private hands and placing it exclusively in 
the hands of Federal officials. All liquor pre- 
scribed for medicinal uses would be dispensed 
directly by local offices of the Public Health 
Service, and all excise taxes on liquor would be 
removed and the Government’s revenue come 

through profit on the sale of the liquor. 





OPIUM TRUST AGAIN ACTIVE IN NEW 
YORK 

Charles D. Donohue of the York As- 
sembly introduced a new drug bill in that house 
on Jan. 24. The bill is like the old Whitney 
law except that no department of narcotic con- 
trol is provided for. The unauthorized posses- 
sion, sale, distribution, or administering, dis- 
pensing, or prescribing, of cocaine, opium or any 
of their derivatives, or Indian hemp is forbidden. 
The drug trade is authorized to deal in drugs 
along the lines provided by the Harrison Federal 
law, and physicians are permitted (permitted!) 
to prescribe or dispense narcotic drugs under 
certain restrictions. Hospitals are authorized to 
treat addicts, and provision is made for com- 
mitting patients to hospitals for such treatment. 
Physicians prescribing drugs must write pre- 
scriptions in duplicate, and the apothecary is re- 
quired to file one of the prescriptions, in cities 
of the first class, with the local board of health, 
and in other parts of the State with the State 
Department of Health. The possession by a lay- 
man of a hypodermic syringe is declared un- 
lawful. 


New 
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REPORT OF COMMITTEE ON NARCOT]( 
DRUG ADDICTION* 

Your Committee has given careful considera. 
tion to the present-day opinions, as represented 
by American and European publications, on the 
question of drug addiction. 

The original Harrison Law, with its later 
modifications and its various interpretations, has 
been critically examined. 

The differing ideas as to the classification of 
addicts, their total and relative frequency, the 
dangers to the community arising from their ex- 
istence, and the present and proposed methods 
of treatment have been investigated. 

Consultations with administrators and phiysi- 
cians of all colors of opinion have added to its 
information, and have assisted in crystallizing 
its ideas. 

As a result of this study your Committee beg: 
to report as follows: 

(1) The group of addicts variously spoken 
of as criminals, degenerates and feeblemin/ed is 
unwilling and unable to codperate in the neces 
sary treatment, and should be kept under official 
control. In the opinion of your Committee, th: 
control of this group is essentially a police prob- 
lem. 

(2) The group of addicts who suffer from 
physical conditions necessitating an indefinitr 
continuance of their use of the drug constitutes 
a medical problem. 

(3) Furthermore, the group of addicts ir 
whom the clinical condition, which was the rea 
son for beginning the use of the drug, no longer 
exists, or who began the addiction for other than 
clinical reasons, is also a medical problem. Thest 
three groups, which include all addicts, do no! 
constitute a public-health problem in the ordi- 
nary sense of the word. 

Your Committee feels, however, that in so far 
as prevention of new drug addiction may be con 
sidered as a public-health problem, there are te 
points it would urge: 

First, that international measures leading " 
the reduction of the uncontrolled supply of drugs 
he taken. 

Second, that the importance of the educatior 
of the physician as to the dangers of inducing 
addiction through medical practice, and as t 


Sections 


*Presented before the jim Meeting of the Public Healt 


Administration, Food aad Drugs, and_ Laboratory we 
Fiftieth Annual Meeting, American Public Health Associstt! 
New York City, November 17, 1921, and adopted by a ™a/0 
vote of those present. 
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the best methods of- avoiding such dangers, be 
emphasized. 

In view, however, of the present unsatisfactory 
state of this medical problem, and of the very 
liverse opinions existing as to its bearing upon 
legislation and police regulations, your Com- 
mittee believes it to be to the public interest that 

research Committee of clinicians, biochemists, 
ud psychiatrists should be appointed with official 
«nction, to investigate all phases of the question 
md thereafter to make an authoritative pro- 
nouncement on the medical problems involved. 

Your Committee further recommends that the 
Executive Board of the American Public Health 
\ssociation be authorized to codperate to this end 
vith other official bodies, should it be invited to 
ln 80. 

Roger G. Perkins, M. D., 
Chairman. 
Grorce W. McCoy, M. D. 
Peter H. Bryce, M. D. 
DISCUSSIAN 

Dr. Haven Emerson: Mr. Chairman, and members 
i the Section: May I have the privilege of proposing 
that the report be accepted and its conclusion acted 

In supporting that motion I wish to say that 

this is substantially the conclusion that has been ar- 

at by the Council on Health of the American 

al Association. Jn the nature of cvents, the 

f the American Medical Association has 

t it from a somewhat different point of view 

There may be differences of opinion as to the produc- 

eness of a research on this problem, but one never 

knows what will turn up from a technical research, 

nd there is always benefit to be had from an impartial 

survey of any question on which there are differences 
i medical opinion. 

| would be inclined to go further with regard to 

recommendations that have been submitted. The 
report mentioned international control, recognizing that 

of course the first step, and the absolutely fun- 
tal step. I do not think that in any way pre- 
nts nations or states from taking an active part in 
ntrol, as the report suggests international hodies 


t 
} 


Further than that, it seems to me that it would be 
i advantage perhaps, coming from a medical pro- 
essional body exclusively, that we should indicate 
hat a large part of the local control should bear upon 

control of physicians through the issuance of li- 
to practice, and that there is a substantial re- 
nsibility of the licensing board of our state, and 
hose who maintain the standards of medical practice, 
see that their power is exercised to properly control 
use of the drug, and to prevent use of it by physi- 
tans who abuse their professional privilege. Men of 
‘at sort should be stopped at once, and it is the duty 


enses 


€ 


of the local committees and the board of health to see 
that they should be stopped. 

I would call attention to the fact that we believe 
that the existing national laws are unnecessarily ham- 
pering to the practice of medicine, and certain improve- 
ments in those laws should be made, and I see no 
impropriety in the American Public Health Association 
joining with the American Medical Association in en- 
dorsing a law that the use of codein should not be 
subjected to the limitations that are now in force. 

\nd I suggest that we should jointly request the 
release of apomorphin from the restriction that is now 
placed upon it. 

In these ways, I think we can go back to a more, 
reasonable administrative control. Furthermore, | 
think there is a serious injustice in making the prac- 
tice of medicine bear the burden of a revenue law 
which did not contemplate imposing on physicians the 
burden of adding income to the government in the 
course of carrying out their profession 

Judge Cornelius F. Collins: ./y impression is that 
the difficulties with regard to the regulation of the 
drug situation are due to the governmental or socio 
logical side of it. I think we are in a bad state of 
affairs, where doctors have been intimidated and te» 
rorized, where they have not been permitted to engaa 
in their practice in accordance with the dictates of 
their best judgment. 

I feel also that some doctors have been too timid 
and have failed to perform their duty in the way that 
laymen understand their oath requires them to per 
form it. A sick man is entitled to treatment. A per 
son who is suffering is entitled to treatment 

Ve understand the Harrison Law to mean that a 
doctor could, in the legitimate practice of his profes- 
sion, treat in accordance with the dictates of his judg 
ment, the only requirement being that of good faith 
The law of the state of New York preceded the Har 
rison Law, and we acted on that theory. 

I have some figures which I wish to call to your 
attention, that will bear out the argument which I 
am about to make. In 1913, the Cocaine Law went 
into effect, and when that went into effect it opened 
up a sore in judicial life. The prosecutors of our dif 
ferent counties did not know the extent to which the 
drug evil had expanded, and with the enforcement of 
the Cocaine Law, the police gathered up a large amount 
of sufferers from heroin. They were brought into the 
courts; we had no law with which to punish them. 

In 1914 we passed the law. The law as it read in 
1914 gave the impression to some of the medical men 
that they were forbidden to prescribe drugs for the 
treatment of this habit. That impression was wrong 
It was assumed that the doctor had the right to treat 

In 1914 we had 1,415 cases in Special Sessions. In 
1915 we had 1,503 cases, and in 1916 we had 1,686 cases 
This was 10 per cent. of the whole business of the 
court. The courts were cluttered with a large number 
of drug addicts, coming in from what might be termed 
the underworld type. 

In 1917 there was a fall, because in the meantime 
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a statute had been passed regulating the right of the 
practice of doctors and calling specifically to their 
attention the fact that they had the right to treat drug 
addicts; and the statute was further amended in the 
next year giving a more detailed direction to the med- 
ical profession as to the manner of procedure. This 
excited because of the regulation 
which required the making out of a triplicate prescrip- 
tion blank. 

In our courts, due to that statute, we had an inves- 
tigation made, with the result that the bill was adopted. 
It was the consensus of opinion of the joint commit- 
tee of lawyers, doctors, and judges, that the report of 
Senator Whitney should be adopted. After this bill 


some opposition 


was passed, the cases dropped to 540. 

In 1918 a new law was passed which went into 
effect in 1919, and notwithstanding the fact that the 
law made regulations, right on top of that came regu- 
lations that were made by the power appointed under 
the statute. In other words, the federal government 
makes regulations through the Commissioner of Inter- 
nal Revenue, and in our state we have a Commissioner 
of Narcotic Control. 


What I am about to state is not a criticism. When 


the law went into effect, the Department of Health 
persuaded the authorities that the best thing to do was 
to have a registration of the individuals who were sub- 
ject to narcotic influences, and the putting into opera- 
tion (of this registration) caused the people to collect in 


New York and to wait in line to be registered, so as to 
get their daily quota. It was properly decided that there 
would not be given a continuance of the doses, and 
that there would be a reduction, but this reduction was 
made arbitrarily from day to day. In other words, rules 
were taking the place of medical science. 

That is what happened, with the result that there 
was immediately an increase in the number coming 
into our courts, because the people started to get drugs 
illicitly. Jt follows that where you prevent the med- 
ical profession from exercising its true function, the 
peddler will get busy, and the person desiring to obtain 
the drug unlawfully will get it, no matter what he 
has to do, and he will thus be classed as part of the 
underworld when he is nothing of the sort. 

You men know that a number of these drug addicts 
cannot be classified as degenerates. A number of 
them are the victims of ignorance of the qualities of 
the drugs that are being administered. Many years 
ago heroin was given for headaches, and people could 
buy it in a drug store without interruption. On top 
of that, the number of men who were drug addicts in 
the underworld increased. The opportunities of ob- 
taining drugs illicitly increased. The addicts of what 
we might call the upper world got the drug anyhow. 
They went outside of the city to get it, and in the next 
year they brought something entirely new on us, a bill 
which was intended to prevent a doctor from prescrib- 
ing drugs for the treatment of drug addiction, 

This was intended to prevent a doctor from treat- 
ing. In other words, it was the purpose of the law to 
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enforce and make mandatory, treatment in hospitals 
That would mean what? In the city of New York 
have 40,000 drug addicts. Have we got hospitals 4 
put them in? No. The Smith Bill would have cop. 
templated that. And they said something about 
tagious or infectious diseases, and gave the power 
treat addicts as if they were infectious diseases 

They repealed that law, and left us in the state o; 
New York without a law to stand on. The result ; 
that we had to proceed without a law. The d 
was intimidated. There were two men in the D 
Attorney's office that told the doctors that the 
way that the law could be interpreted was tha 
could not exercise their profession at all, un! 
was inside of a sanitarium or a hospital, which 
solute nonsense. And one man of the Board of H« 
has fostered this, and some one outside has fost: 
and I believe he is a fanatic. The law was re; 

We got a Sanitary Code amendment. 

Because I have been eight years working o: 
situation at the head of a committee. I have natural! 
imbibed some pretty strong convictions, and I d 
want to give the impression that I am not o) 
reason. But I think that my views on the sybject ha 
been substantiated by events. 

Between a certain date in May and a certain ¢ 
July of this year we did not have any law at al! 
Harrison Law operated in this state as well as ot! 
but they could not seize for possession. You me: 
New York City know what the slums are. But 
men outside have no idea what a harvest the | 
reaped in that time, and what schemes they re: 
to in the way of smuggling in the goods and the | 
that they exacted. 

On the 25th of July we managed to get a 
statute or health ordinance adopted. The cases 
creased from fourteen in June to ninety-four i: 
and three hundred and sixty-four in August, and 
dropped to two hundred and one in September 
a hundred and ninety-one in October. 

So that the facts are these: Under this new « 
nance the physicians had the right to practice and 
treat drug addiction, provided they adhered 
Harrison Law. In the law which the committee pro- 
posed, we told what the doctors might do, ani said 
that they could practice and the kind of prescription 
blanks they would have to use, but that was cut out 
And then came the false and erroncous interpretation, 
telling the doctors that they could not do what th 
Harrison Law told them that they could do, and that 
they had to accept the interpretation of two 
the District Attorney's office. These men 
you cannot treat if you have an ambulatory | 
that is, that you cannot give ambulatory tr. 

That is wrong. 

I have been told that in the amendment of the fed 
eral regulation they give thirty days. Medicine ha: 
ceased to be an abstract science. A man who is 
internal revenue officer can fix by statute h 
it should take. After all, what are these regulations 
for but to cure the social evil? I have heard the re- 
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some associations with which I have been 
associated, men engaged in the crusade against the 
drug evil, and I was astounded that they took the side 
that they did, and my impression is that just such a 
resolution as that which was read today will reach 
somewhere. 

The resolution will bring the medical men and the 
sociologists together, and those who have to make the 
law also, so that we can get something great, so that 
men will not be terrorized, so that we can get the 
:cy General to tell us what he means by regula- 
tions. If you do not, there is an evil besetting our 
community. The purpose of this law is not to harass 
the drug addict, the purpose of this law is not to 
treat him as a criminal. It is to treat the improper 
use of narcotics. We have fallen into the error of 
regarding an addict as a criminal. Some of them can 
be on the other side, fighting for us. 

[ want to say this: I believe that custodial care is 

est. I believe you have reached a period where 
you have got to have custodial care. But in the test 
of two months of hospitalization of the treatment of 
this habit, they lose sight of this, that over 90 per cent 
of those who have been treated in the hospitals have 
alter release had a relapse, and that there has been 
just as much success in the treatment of this habit by 
the general practitioner as there has been in the hos- 


Itior 


pitals 

Dr. Royal S. Copeland: I have been very much in- 
in the comments of Judge Collins. I am not 
clear yet whether he condemns the Health Department 
of the city of New York, or whether he commends it. 
He apparently commends the Health Department for 
enacting some amendments to the Sanitary Code which 
would make it possible to deal with this problem, 
and he apparently condemns us for having had a sys- 
tem of registration. 

Even judges have short memories. My early in- 
struction in this subject came from this speaker. | 
remember he was one of those who proposed the reg- 
istration. Probably these things have no bearing on the 


terestec 


problem 

We have a great problem which to my mind is a 
public-health problem. Judge Collins says there are 
40,000 addicts in the city. I do not know how many 
there are. When we had this system of registration, 
about 10,000 registered. We have taken 3,000 through 
our hospitals at Riverside. The Judge said 90 per cent 
of these have lapsed. I do not suppose the percentage 
is important, but it is very much less than that. I 
think that 50 per cent would probably be more nearly 
correct 


We discussed what to 


We are only picking leaves. 
do with this problem, when it is to my mind as simple 
as anything in the world. The reason why we have 
4 narcotic problem is because we have narcotics. Two 
years ago we imported into this country 546,000 pounds 


of opium. I thought because of all the agitation here, 
and the tricks of the sight-seeing people, and the 
creation of sentiment, that we would get a marked 


decrease in the amount of narcotics brought in, but as 
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a matter of fact we brought 640000 pounds, that is, 
fifty grains for every man, woman and child in the 
United States, and there is no other civilized country 
on the face of the earth where the importation of 
opium exceeds three grains per capita. In other words, 
we are bringing in sixteen times as much opium per 
capita as any other country. 

Don’t you see the problem? Why do they lapse? 
There is nothing that makes me so disgusted as to 
have somebody get up and say there is something 
mysterious about this problem. ° You can take any 
patient off the drug in ten days without suffering. 
Why do they relapse? Because this patient does not 
have any moral regeneration, and when he comes back 
into the society of his family, the first time he has 
any physical disorder or suffering of any sort, or 
moral disorder, he goes back to the drug. Why does 
he go back to the drug? Because he can get the drug. 

What will we do about it? To my mind the rem- 
edy that is proposed in the report today is all right, 
if you do not care when you settle it. You appoint a 
commission and God only knows when the commis- 
sion will arrive at any conclusion. Haven't we thought 
about this long enough, so that we know what to de 
about it? 

I would have this country, through its Public Health 
Service, determine arbitrarily the amount of opium 
which it should receive. We will suppose that it is 
25,000 pounds, and that that is ample for our needs, 
instead of 640,000 pounds. I would have that manu- 
factured under the auspices of the government, and 
then dispensed through legitimate channels, just as 
we do whiskey today. I think any legitimate physician 
should get any morphine he needs, and then I would 
say that this country should absolutely prohibit the 
exportation of opium and its derivatives. 

What happens when this stuff is exported? It is 
shipped to Canada, where we lose track of it, and it is 
smuggled back into this country and sold on the 
streets of New York. One-half of all the addicts in 
this city are under twenty-five years of age, and 
one-third are under twenty years of age, and yet 
we are permitting this damnable business to go on 
when by a simple act of Congress this whole thing 
can be done away with. 

Why do we spend our time talking about conditions 
when this great organization can say, “We demand 
the suppression of a traffic more dreadful in every 
respect than the liquor traffic”? 

Dr. James F. Rooney: I have been very much in- 
terested and very deeply moved by the orations which 
we have just heard. I feel that the time has come in 
this question when appeal should not be made to senti- 
ment, when exaggeration should not be indulged in on 
either side, when the real, true aspect of this minor 
health problem should be considered upon an unemo- 
tional basis. 

What have we actually, in regard to the problem 
of drug addiction? And here now I want to say that 
I most heartily wish to second the motion for the 
adoption of the report of this Committee, and to con- 
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cur in Judge Collins’ statement that it is the first real, 

“honest, scientific attempt to investigate this problem 
that I have heard in any medical society in this 
country. 

I have been associated more or less in a legislative 
way with this question for the last eight years. And 
there are two contending forces in this country, 
neither of which is right. Because neither of them 
are basing their statements upon real facts and sta- 
tistics and study. 

So far as I know, there has not been in this coun- 
try an honest, clinical investigation of the drug ad- 
diction problem, whether it be a disease or a habit. 
There has been some investigation on the Continent. 
But none of the investigations in the United States 
have been at all conclusive, and especially is that truc 
of the latter ones. 

Before you can discuss this problem, you must know 
whether the addict is merely a person with a vicious 
habit, or whether as a result of taking into the body 
of doses of a drug, that that individual has developed 
pathological physiology. Jf that question is not de- 
termined, you do not know what the question means 
as a medical problem. The police problem is a sep- 
arate and distinct problem, and must be dealt with in 
an entirely different manner. 

This Committee’s report asks that the questions be 
investigated, and I believe that we will waste no time, 
but that time will be gained if this investigation is 
carried on. I am not stirred, I am not moved by 
the talk of 10,000 or 40,000 addicts in the city of New 
York. I remember five years ago when the question 
was before the legislature that the statement was 
made that one-fifth of the population were addicted 
to narcotic drugs. As these questions are investigated, 
they dwindle until we come to the estimates that we 
hear this morning, which are probably more or less 
near the truth. 

I want to, in proof, read you a recommendation 
that I made this spring in the discussion of this mat- 
ter before the Medical Society of the State of New 
York. It was a discussion of this bill of which Judge 
Collins spoke, which prohibited the treatment by any 
physician of any persons who had narcotic addiction, 
outside of the hospital or institution. I stated that this 
bill is not a local one. The attempt is being made to 
have the regulation promulgated by a federal bureau, 
to give that act the same force as this bill had, if it be- 
came q@ law. Within the last two weeks that bill has 
been put into effect by the regulations of the Bureau 
of Internal Revenue. 

I confess I agree with Judge Collins that without 
any question the treatment administered to the two 
classes of addicts must be essentially different, and 
roughly addicts can be divided into two classes, the 
criminal and the non-criminal classes. Without any 
question, the only way a criminal addict can be con- 
trolled is in institutions, and even after, it seems there 
are instances of relapses. The Commissioner of Health 
of the state of New York says that over 90 per cent of 
all the cases of drug addiction relapsed, and when 


Governor Miller asked Commissioner Biggs whet! 
himself knew of a case of drug addiction being « 
he said, “I do not know.” 

If that is true, who is responsible? The m 
profession is responsible. We have had the drug 


lem on our hands for a number of years. Have \ 


tacked the problem as we should attack it, or ar 
going to consider this thing as the venereal-d 
problem was considered up to five years ago, as a 


question and not as a medical one? 
Dr. Ernest S. Bishop: I repeat the endorsem 


the report. I agree with the previous speak 

it is an absolutely scientific report. You do not 
how you are going to handle a thing until you 
what it is that you are going to handle. I agr 

Judge Collins that we have an entirely different pr 
in the two different classes of addicts sociolog 
separated. I do not believe any man is in the | 

today to speak ex cathedra and ultimately as r 
addiction and its ultimate characteristic. In my 
ings, as everybody knows, I have regarded ad 

per se as a body condition. I have called it a d 
| helieve it is a disease. 

But I do not believe that in the case of thi 
world, in the case of the man who is a menace, 
logically speaking, that this disease problem is tl 
thing, and I do not believe that in the man that 
of the underworld, that any other indication 
main thing. I do believe that eight years’ exp 
has proved that. We have been through eight 
of all kinds of experiments. We have tried 
possible experiment in the last eight years. \W 
tried all kinds of determinations on the gr 
narrow lines and have failed. We have tried 
broader lines and they have failed, and the tr 
that we have to strike in the middle of the r 
have to treat the criminal as a criminal, and w 
got to handle the peddler, and we have got 
the problem. 

We have used words loosely. We have u 
word “cure.” We do not know what cure is. \\ 
not arrived anywhere. Is an addict cured aft 
have taken him off his drug, adn for how long 
cured, or is he not cured? You can ask that quest 
typhoid, and you have to answer your addicti 
as you have got to answer your typhoid questi 
is cured when he is cured, and until you und 
your condition, you do not know whether he i 
or not. You have no basis of judgment. 

There are arguments on every point in this 
There is not a point that you can bring up, ove: 
you cannot scrap. And that has been the tri 
this time, that we have not been working, but 
been scrapping. 

Dr. M. P. Ravenel: I was delighted to | 
Emerson second this motion. Jt is opposed | 
port made before the Council of Health and 
Instruction in the American Medical Associe 
which committee Dr. Emerson was a member. 

That committee of the American Medical Ass 
was appointed for a specific prvpose, and as 


nD 
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have been able to study that report, it did not touch the 
purposes for which it was appointed, but instead of 
that went into an entirely different question. 

\s regards the first proposition, that this Association 
in with the Medical Association in ex- 
empting codein, I trust we will not do it. I do not 
think the evidence on which Dr. Emerson makes that 
tatement is abundance to the 

itrary, and I think we should do as the committee 


American 


sound. There is an 

poses, and that is to study it, and, for God’s sake, 
not let us join with the American Medical Associa- 
on this question, 


Dr. Jacob Diner: It is needless to say that a man 


who has had an experience of thirty years must have 
me in contact with the narcotic situation. It is also 
lless to add that the lucid remarks of Judge Collins, 
whom there is probably no one who has given 
ater study to this subject, deserve a great deal of 
nks on behalf of every man who is interested in his 
llowman, 
Rut we have been discussing whether drug addiction 
is a disease, or whether it is an evil, or whether it is 
n infectious disease or a moral disease. All of these 
ngs are important. 
st the most important thing, it appears to me, is 
mswer to the question, Why is it that in spite of 
the rules and regulations which have been made 
interpreted, the consumption and the importation 
narcotics, as illustrated by figures given by Dr. 
land, has increased? 
hy is it that we have more and more narcotics 
ught into this country, and bear in mind that we 
take into consideration the drugs which are imported 
legitimately and are recorded. We do not take into 
ideration the quadruple quantity which is smug- 
into this country. Docsn’t it strike you thai the 
ference with the legitimate practice of medicine 
created a demand, and that the law of demand 
supply has come into play there? That where the 
st addict, not the criminal addict, has found his 
family physician, because of fear of imprisonment, 
fusing to treat him, that he has only one choice, or 
haps two, cither to become registered in the Board 
Health, or go to the underworld, and as long as 
has the money, he will go to the underworld, and 
le treatment is being refused to him, there will be 
1 continual supply of the drug, especially when there 
such high prices being paid for it. 
that the recommendation of this 
mittee is the first sane and safe one that has been 


seems to me 


mmended before any body of professional men 
rested in the subject. It seems to me that what 
is been brought out proves that there should be an 
‘estigation, not by a closed organization, not by a 
body of men whose preconceived idcas on this 
subject will prejudice them along certain lines. Let 
us have an investigation by an unbiased and fair- 
minded body of scientific men who will first deter- 
ne what is drug addiction, and then recommend 
steps which will enable them to handle this situation 
clearly and intelligently. 
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ind above all, don’t let us permit the restriction 
of practice of the legitimate practitioner. I think every 
man should be entitled to an opportunity to go to his 
own doctor. 

Dr. John N. Hurty 


regard, in our efforts to solve 


It appears to me that we dis- 
all of these problems, 
Neither by 1 


a fundamental law, nor by 
education, nor by prayers, can 


-hange the human 
and high ideals 


be there 


You cannot instill 
The roots ¢ { 


There are some men possessed of passions that they 


character. 
into men. them 
can hardly control and do not control. They have no 
control them. We endeavor to 


hold it 


moral force to stop 


stealing by law. down, but a thief is a 
thief, just the same, even if he has restrained himself 
from stealing. 

I found thirty-seven bank cashiers in the Leaven- 


worth Prison, and all of them were Sunday-school 
teachers, and had been teaching morals, and yet they 
They had 


trying to instill them 


were thieves. been teachers of morals, 


into children, and yet they 
themselves were thieves. 

You cannot regulate this subject by law. 
“We 


will.” 


We can 
blunder on through 
That 
blunder on through 


restrain it and hold it down. 
always remark 


“We 


Those are 


love and hunger, and 
struck me forcibly indeed. 
love and hunger.” the controlling forces 
of this world. 

The evolutionists tell us that one day two highly 
organized cells came together, seeking enjoyable sen- 
And from that sprang all life. 
hey came from they do not 


sations. Two highly 
organized cells, where t 
know, secking pleasurable sensations, joined, and be- 
hold, life on this earth appeared. 

I have been behind the drug counter in my early 
days, and I have studied these things from the point 
of view of the physician and the point of view of.the 
sanitarian, and you may ‘put this down, that a sanitary 
victims 


problem cannot be solved by caring for the 


of insanitation. You have got to get down to the 
You must 
and attack that, 


By merely attacking 


cause, and that is the only way to solve it. 


find what is the cause of the trouble, 
} 


and in that way you can solve it. 
the result, as we have been ck ing for the past several 
years, you absolutely get nowhere but increase the 
trouble. 

I agree with Dr. Copeland. Let us do away with the 
damnable stuff. 

Dr. Lyman F. Kebler 


want to prolong this discussion, but I think it is a 


I do not know whether you 


particularly vital and interesting one in many ways. 


became operative and required dec- 


When the law 
laration of the morphine on the label, we 
prised to find the extent t 


came the 


were sur- 


which it was used. First 


soothing syrups, most of them having 
morphine or some opium derivative. Then was brought 
to our attention the situation that so-called treatments 
or cures for the opium habit had opium in them, 
or had the drug which they pretended to cure. 


The Food and Drugs Act covers the idea that a 
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product is a drug if it is intended for the cure of a 


disease. It was not very difficult to handle soothing 


syrups on that basis because many of them were used 


to a certain extent to treat certain abnormal conditions 
in children. We proceeded against those products and 
we have a thoroughly creditable piece of work to our 
credit. 

Then came up the preparations which I have indi- 
cated, of which there were twenty alleged cures for 
drug addiction. We entered into correspondence with 
these people, and found exactly what they were doing. 
Dr. Wiley work. I told the 
proposition to him. He “Here is the situation. 


was in charge of the 
said: 
These people are pretending to cure drug addiction in 
all phases with the very drug that they are trying to 
cure right in the treatment itself. Drug addiction has 
the medical profession as a 
disease. There is about it.” He 
“I shall decide in favor of protecting the public,” and 
he said, “Go to it, and clean them up,” and we cleaned 


not been considered by 


some doubt said : 


them up. 
into inter-state commerce. We 


They soon stopped sending those products 
were able to get at 
them through the law which prevents the misuse of 
difficult to 
they are distributed all 


the mails. However, it is sometimes very 
reach these products, because 
over the country. 

Then we brought the matter to the various depart- 
ments in the various states and told them what was 
in these things, and suggested to them the denial of 
the mails, and it was done. That cleaned up the 
business. 

Now, regarding the pity for some of our medical 
men, I want to say that while the vast majority, in 
fact 99 per cent of the medical men, are practicing their 
profession honestly, the men that we have the most 


trouble with in our work are medical men. They are 
the ones that fought us regarding the enforcement of 
the law, and they carried ‘the case to the Supreme 
Court, but they lost and that ended the business. 

I am interested in Dr. Emerson’s idea not to put 
the enforcement of this problem into the Treasury 
Department. I came fairly closely in contact with 
these officers and they have no desire to have that law. 
It is distasteful to them. It is an unpleasant thing, 
and if anybody knows where it can be handled better, 
where it can get better results than those obtained by 
the Treasury Department, put it there, because they 
will be only too glad to get rid of it. 

De. C. 


six months ago 


I just wanted to state that about 
there 


I. Terry: 
was organized in this city a 
Drug Addic- 
committee was 


committee known as the Committee on 
The field of that 
along the lines suggested in the report by Dr. Perkins, 


tions. somewhat 
namely, to make a broad, comprehensive study of all 
the facts and alleged facts relating to drug addiction 
and its medical, social, and other aspects. 

The committee is composed of Dr. Katharine B. 
Davis, who was formerly Commissioner of Correction 
of New York City; Dr. Thomas W. Salmon, Dr. 
William-F. Snow, Dr. George W. McCoy, Mr. Willard 
S. Richardson, and Mr. Raymond B. Fosdick, and this 
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other 
literature, through questionnaires, through every pos 


committee is searching through medical and 
sible source of information, for data on this subject, 
which will lead to a sane and rational consideratior 
and will be of help to the committee and to the public 

The committee desires that members of this Ass 
ciation who have material of interest in regard to thi 
subject, kindly submit this material to the Associatio: 
It will be of the greatest help to us in solving tl 
| roblem. 

The foreign medical literature is gone into exhaust 
ively, and a great many facts, not published in th 
country, and not known, are being uncovered and acc 
mulated, 

The non-partisan study of the situation is exact 
what the committee had in mind when it began tl 
work, and I would thank the Association very muc! 
indeed if they would submit to the committee a 
material that it might be able to use. 

Dr. John P. want to congratulate 
American Public Health Association upon tle r¢ 
that has which has 


so well seconded. 


Davin: I 


submitted to it, and 
I think it will make a monument 
of the foundation 


heen 


mark of the fiftieth anniversary 


this Association under the head of our beloved D 
Stephen Smith. 
You have placed the matter where it belongs. Th 


Medical 


“How do you sol 


years ago, at the American Association, 
asked Dr. Cuba: 


the drug problem of Cuba?” He 


Guiteras of 
said, “We have 
medical profession, and we have the police.” In tl 
United States we have a medical profession that 
somewhat afraid; we have a pharmaceutical profes- 
sion that is struggling to keep itself alive, and we ha 
a police about which there are various opinions. 

I want to protest strongly against putting this bur- 
Congress today is struggling wit! 
whether the 


den on Congress. 


the momentous question of physici 
should prescribe a bottle of ale or stout for his patient 
It has also the question of maternity in considerati 
\ long time ago a certain man said, “Suffer the litt! 
Congress asks to have 


children to come unto me.” 


baby unborn brought into their care. ‘Do not 
Congress. We kinds of 
assemblages battling with this question. 
is the K. of C. 


associations 
The last o: 


and they are gi 


have all 


if I may state it, 


into the question of solving the drug problem 


institutions under the leadership of a distinguished 
The trouble has been that we have had 

attorney. We 
trouble of investigating what has been done in Eur 


attorney. 


much district have not gone to 


in regard to this problem, and consequently we h 
gotten nowhere. If we would do something of t! 
sort and find out what Europe has been doing, it might 
be of great help. 

The trouble is a purely American trouble, and 
founded on a treatment. We began with a cure 
we never had had a cure for the drug habit, we would 
not have had this trouble. The treatment is «2 
on now from Atlantic to Pacific in every state of 1! 


United States, and nothing has been accomplished yet 
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SHALL WE SOCIALIZE MEDICINE? refer to the Constitution. I know that in mentioning 
- a ' this instrument to this body I am venturing upon most 
lhe members of the medical profession, for  ganoerous sina. Wills en tte 6 echoes ont hase 
the first time in their lives, are beginning to to support the Constitution of the United States. with- 
alize the necessity of being on guard to prevent out any qualilicati or mental reservation whatever 
e as most members go de K ke the oath and forget 
the acceptance of various schemes proposed ‘0%! Members g down and take the oath and forget 
: f at fit of tl bli 1 but about it and say, ‘If it is unconstitutional, the Suprem« 
ters . ea pene > public Foor yu n ._ : . , 2 9 
tensibly for the benefit of the public Bo Court will say so.’ They thus ‘pass the buck,’ to use 
reality offering a means of socializing the the slang of the street. Of course, that is not the oath 
ractice of medicine. We have been lending our’ we take. We have no right to ignore the Constitution 
rt to the public health work of every de- im this way. We should exercise that courage that the 
ae ‘ hl; fathers of the Republic expected and hoped we would 
ription, and very justly so as long as the public ; 
vt . . é exercise and thus insure our liberty and the perpetuity 
health work has been conducted along the lines Pages 


of our government. / do not belie 
owed in years past. However, at the present constitutional, nor do I feel that as 


ment there is a tendency on the part of many frevision in 


101 + . 
, . = visle who can convince anyone i 
the public health officials to so broaden ae eee ff 
Mr. Clouse: Will the gentleman vield? 
= Mr. Sisson Yes: brietly, please 
into private medical practices and Mr. Clouse Under section 8, of Article 1 of the 


of public health work as to make serious 


nple upon the toes of the doctors who depend Constitution of the United States, does not the gentle 
their professional work for a living. In man think the Congress would have power to mak« 

: - « ee : . oh. } 1 

: : . such an appropriation, in that it is authorized to m: 
it was demonstrated at the Boston session oditiatgiae ; . _ 


the A. M. A. that what we had most to fear in 


appropriations for the defense and general welfare of 
the United States? 

of the so-called uplift work that is detri- Mr. Sisson | expected my friend to take refuge 
tal to the medical profession at large is the behind that clause, for that is the refuge of all who 
tude of public health officials. Thev stood evade the real purpose of the Constitution and to 
a . : . justify every piece of bad legislation; but the Supreme 
ilder to shoulder for some action on the part ag gs 
t las Nad a 
the A. M, A. that would be not only eco- whack at it said that you can not make this clause a 


mically detrimental to the medical profession grant of power, because if you did you have eliminated 
large, but in many instances would prove the entire Constitution. ¢ 
we — ‘ If you had the right to make appropriations under 
sitively vicious. By all means let us be on ” Stitt 0 

. ’ ; what is termed the general welfare, then any legis- 
r guard as to who shall represent us In the lation would be constitutional if the individual Mem- 


ise of Delegates at the A. M. A. seseions and ber of Congress should say, “Well, I think it is for 
10 are to serve as officers of the parent organ- the general welfare.” It does not mean thereby that 


, . p “ongress can make legislation for the gener: ‘fare 
We have had quite enough of the Lam- ‘°nstess can ¢ legislation for the general welfare 


: ’ a unless—one minute, now—unless it has been so ex 
rt stripe and satellites—Jour. Ind. State Med. 


pressly provided in the Constitution. (Applause. ) 
ISSN, While I am on the question let me say to you that 
— the preamble of the Constitution uses exactly the same 
SHEPPARD-TOWNER BILL IS UNCON- words “General welfare,” and in the use of that lan- 
STITUTION AL guage the court has always said we have got to have 
the same definition of the same language in every 
No man who has sworn to support the Constitu-  cjause wherever it occurs in the Constitution. It can 
n can conscientiously vote for what he understands pot mean one thing in one place and another thing in 
be an unconstitutional measure, however expedient another. In the preamble of the Constitution the term 
think it."—Abraham Lincoln (Cooper Union, “General welfare” is used and is simply a statement 
27, 1860). of purposes and why the following Constitution was 
inent lawyers of both parties contend that the made. It is then a term expressing a grant of powet 
eppard-Towner Maternity Bill is unconstitutional, It can not be contended that the general-welfare clause 
Representative Thomas U. Sisson, Democrat, then is part of the powers of the Constitution. If 
Mississippi, from whose speech in the House of there is not one of you, | 
presentatives, November 19, 1921, we quote knows the very moment a court would put that con- 


x he lawyer or layman, |! 


Now, of course, in the time given me I can not struction upon it then you have eliminated and 
uss every feature of this bill, but I do want to destroyed the Constitution entirely, because whatever 

ur attention at the outset to a fact, and in you think is for the general welfare would then be 
ng so 1 hope you will kindly excuse me when I consitutional. (Applause.) Therefore, you would 
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have no Constitution. So I do not believe any lawyer 
in this House, from whatever section he comes or 
what his politics, believes that that construction can 
be placed upon it. Now, I say this much about the 
constitutionality of this bill and for the justification 
of my position I could rest it there. * * * Surely 
no man would say in this House that when he took this 
oath he took it with a reservation. Surely no man 
here will say that in taking that oath he took it with 
the understanding that the general-welfare clause 
being part of the Constitution he can vote for any- 
thing he pleases and put it under that clause.” 

Other opinions, advising legal action, by gentlemen 
who happen to be Republicans from a state a thou- 
sand miles north of Mississippi, are as follows: 

“The general-welfare clause of the Constitution 
has been distorted out of all reason. Sometimes I 
think that Chief Justice Marshall more than neutral- 
ilzed all the benefits his decisions brought when he 
strained the general-welfare clause so far as he did. 
It is quite conceivable that, as things are going now, 
that clause may result in the complete elimination of 
the Constitution and the destruction of our form of 
government. I will take up with * * * at once 
the question of contesting the Sheppard-Towner Bill.” 

“I hope that some action will be taken promptly to 
test the constitutionality of the Sheppard-Towner Bill. 

* * * Tf I can be of any assistance in the matter 
of such an attempt to bring proceedings in court, | 
shall be very much pleased.” 

“Now that the Sheppard-Towner Bill has been 
passed, I hope that proceedings will be started to test 
the constitutionality of that measure. It seems to me 
that the question is of prime importance whether leg- 
islation of that sort dealing with subjects of a purely 
local nature, and forcing the states by the require- 
ment of equivalent appropriations, to spend money 
for purposes which are not approved by many of the 
states, is within the power of Congress. I should like 
nothing better than to be associated in an undertaking 
to present before the Supreme Court the contention 
that such legislation is not within the purview of the 
Constitution.”.—The Woman Patriot. 





HOW THEY VOTED ON THE MATERNITY 
BILL 

Repeated requests from members of the profession 
throughout the state for a synopsis of a vote on the 
Sheppard-Towner Maternity Bill by the Illinois Sen- 
ators and Congressmen have been so numerous that 
we publish the following for the information of the 
doctors of the state. In addition to the above we 
also give the number of the districts as well as the 
names of those who voted for the bill. 

Those voting for the bill are as follows: 

Senators 
Medill McCormick. 
Wm. B. McKinley. 
Congressmen 

E. W. Sproul (three). 

J. W. Rainey (four). 

F. A, Britton (nine). 
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C. R. Chindblom (ten). 

C. E. Fuller (twelve). 

W. J. Graham (fourteen). 

E. J. King (fifteen). 

C. Ireiand (sixteen). 

F, H. Funk (seventeen). 

J. G. Cannon (eighteen). 

G. L. Shaw (twenty). 

W. A. Rodenberg (twenty-two). 

E. B. Brooks (twenty-three). 

T. S. Williams (twenty-four). 

E, E, Denison (twenty-five). 

Ex-Governor Yates, now congressman at large, in 
a letter to Dr. Fiegenbaum states his position on the 
bill as follows: 

Washington, D. C.,, 
Dec. 16, 1921. 
Dr. E. W. Fiegenbaum, 
Madison County Medical Society, 
Edwardsville, Ill. 


Dear Doctor: An accident prevented me from 
voting on H. R. 10925 commonly known as the Shep- 
pard-Towner Maternity Bill. It happens that my vote 
would have made no difference as there were only 
39 other members voting No, as against 300 voting 
for it. Had I been present I would have voted No. 
I think the Bill was well intended and that its authors 
are great men. I did not agree with the principle in- 
volved. 


Very truly yours, 
Richard Yates, 
Member-at-Large. 





BOUNDARIES OF ILLINOIS SENATORIAL DIS- 
TRICTS—PRIMARIES WILL BE IN 


- APRIL, 1922 


ILLINOIS SENATORIAL DISTRICTS 

Dist. 

1, From Lake Michigan west and south along the Chicago 
river to 22d street, east to Clark, south to 26th, west t 
Princeton avenue, south to 32d, east to South Park 
avenue, south to 33d, east to the lake, northward along 
lake shore to river. (South side.) 

From South Racine avenue west on Madison to North 
Asland boulevard, north to Washington boulevard, west 
to Western avenue, south to 12th, west to California 
avenue, south to 16th, east to Laflin, north to Taylor, 
east to Loomis, north to Van Buren, east to South 
Racine avenue, north to Madison. (West side.) 

From Clark west on 22d to river, southwest along 
river to Halsted, south to 34th, east to Union avenue 
south to 35th, east to Parnell avenue, south to 39th 
east to State, south to 43d, east to Lake Michigaa, 
northwest along lake shore to 33d, west to South Park 
avenue, north to 32d, west to Princeton avenue, nor) 
to 26th, east to Clark, north to 22d. (South side.) 

From State street west on 39th to South Cicero avenue 
south to 55th, east to Rock Island tracks, south to 57th 
place, east to State, north to 39th. (Southwest side.) 

From Lake Michigan west on 43d to State, south t 
Tist, east to Cottage Grove avenue, north to 63d, cast 
to the lake, northwest along lake shore to 43d. (South 
side.) 

From Lake Michigan west on Devon avenue to Clark, 
south to Irving Park boulevard, east to Racine avenue, 
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south to Fullerton avenue, east to Halsted, south to 
North avenue, west to river, along river northwest 
to Belmont avenue, east to Western avenue, north to 
Devon avenue, west to Kedzie, north to Howard; 
also all that part of the town of Evanston lying outside 
the city of Chicago, and those parts of the towns of 
Niles and New Trier lying within the city of Evanston. 
(North side.) 

> Towns of Thornton, Bloom, Rich, Bremen, Orland, Le- 
mont, Palos, Worth, Lyons, Stickney, Proviso, Leyden, 
Elk Grove, Schaumberg, Hanover, Barrington, Palatine, 
Wheeling, Northfield; that part of Niles outside the city 
of Chicago and outside the city of Evanston; that part 
of New Trier outside the city of Evanston, and those 
parts of the towns of Norwood Park and Maine outside 
of Chicago, all in Cook county. 

Lake, McHenry and Boone counties. 
om Halsted street southwest along river to Hoyne 
avenue, north to 16th, west to California avenue, south 
and southwest along C., B. & Q. tracks to Clifton 
Park avenue, west to Central Park avenue, south to 
llinois and Michigan canal, southwest to 39th, east 
to Parnell avenue, north to 35th, west to Union avenue, 
north to 34th, west to Halsted, north to river. (South- 
west side.) 

Ogle and Winnebago counties. 

From State street west on 57th place to Rock Island 
tracks, north to Garfield boulevard (55th street), west 
to South Cicero avenue, south to 87th, east to Western 
avenue, south to 107th, east to Halsted, north to 
103d, east to Stewart avenue, north to 99th, east to 
State, north to 57th place. (Southwest side.) 

Stephenson, Jo Daviess and Carroll counties. 

From Indiana avenue east on 138th to Illinois and 
Indiana state line, north to Lake Michigan, northwest 
along lake shore to 63d, west to Cottage Grove avenue, 
south to 7ist, west to State, south to 99th, west to 
Stewart avenue, south to 103d, west to Halsted, south 
to 107th; and all that part of the town of Calumet lying 
outside the city of Chicago. (South side.) 

Kane and Kendall counties. 

From the river west on Maxwell to Johnson, south to 
lith, west to Throop, south to 16th, west to Hoyne 
avenue, south to Illinois and Michigan canal, northeast 

ng canal and river to Maxwell. (West side.) 

Marshall, Putnam, Livingston and Woodford counties. 
From the river west on Van Buren to Loomis, south to 
Taylor, west to Laflin, south to 16th, east to Throop, 
north to 14th, east to Johnson, north to Maxwell, east 
to river, along river northwest to Van Buren. (West 
side.) 

Peoria county. 

From South Cicero avenue east on 39th to Illinois and 
Michigan canal, northeast along canal to Central Park 
avenue, north to 24th, east to Clifton Park avenue, 
north to C., B. & Q. tracks, northeast along tracks to 
California avenue, north to 12th, east to Western avenue, 
north to Washington boulevard, west to Homan avenue, 

rth to Kedzie, west to South Cicero avenue, south to 
12th, west to Austin avenue; also the city of Berwyn 
and the town of Riverside. (West side.) 

Kankakee, Grundy and Iroquois counties. 

“1. From Ashland avenue west on Chicago avenue to Park 
avenue, south to Lake, west to Austin avenue, south to 
12th, east to South Kenton avenue, north to Kinzie, east 
to Homan, south to Washington boulevard, east to 
Ashland avenue, north to Kinzie, east to Green, north 
to Milwaukee avenue, northwest to Cornell, west to 
Holt, north to Augusta, west to Ashland avenue, south 
to Chicago avenue. (West side.) 

Vermillion and Edgar counties. 

From Austin avenue east on Lake to Park avenue, north 
to Chicago avenue, east to Ashland avenue, north to 

North avenue, west to Harlem avenue; and village of 

Oak Park. (West side.) 


‘4. Champaign, Piatt and Moultrie counties. 
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From Western avenue west on Devon avenue, Fulton 
and Hamilton to city limits, south on Winter to Everill 
avenue, east to 73d avenue, south to Bryn Mawr avenue, 
east to North Maynard avenue, south to Irving Park 
boulevard, west to Harlem avenue, south to North ave- 
nue, east to Robey, north to Fullerton avenue, 
east to river, northwest along river to Belmont 
avenue, east to Western avenue, north to Devon avenue. 
(Northwest side.) 

Ford and McLean counties. 

From the river west on Fullerton avenue to Robey, 
south to North avenue, east to Ashland avenue, south 
to Augusta, east to Holt, south to Cornell, east to 
Milwaukee avenue, southeast to Green, south to Kinzie, 
west to Ashland avenue, south to Madison, east to 
South Racine avenue, south to Van Buren, east to river 
and northwest along river to Fullerton avenue. (West 
side.) 

Logan, DeWitt and Macon counties. 

From Lake Michigan west on Schiller to State, south 
to Goethe, west to Sedgwick, north to Sigel, west to 
Cleveland avenue, south to Clybourn avenue, northwest 
to Larrabee, south to Division, west to Halsted, south 
to river, thence along river southeast and east to Lake 
Michigan, north along lake shore to Schiller. (North 
side.) 

Tazewell, Mason, Menard, Cass, Brown and Schuyler 
counties. 

From Lake Michigan west on Devon avenue to Clark 
street, south and southeast to Irving Park boulevard, 
east along river to Halsted, north to Division, east 
to Halsted, south to North avenue, west to river, south- 
east along river to Halsted, north to Division, east 
to Larrabee, north to Clybourn avenue, southeast to 
Cleveland, north to Sigel, east to Sedgwick, south to 
Goethe, east to State, north to Schiller, east to Lake 
Michigan, north and northwest along lake shore to 
Devon avenue. (North side.) 

McDonough, Hancock and Warren counties. 

Rock Island, Mercer and Henderson counties. 

Douglas, Coles and Clark counties. 

Whiteside, Lee and DeKalb counties. 

Scott, Calhoun, Pike and Adams counties. 

Henry, Bureau and Stark tounties. 

Greene, Montgomery, Jersey and Macoupin counties. 

LaSalle county. 

Christian, Shelby, Fayette and Cumberland counties 

DuPage and Will counties. 

Clinton, Marion, Clay and Effingham counties. 

Knox and Fulton counties. 

Washington, Randolph, Perry, Monroe and Jackson coun- 
ties. 

Morgan and Sangamon counties. 

Jefferson, Wayne, Richland and Jasper counties. 

Madison and Bond counties. 

Hardin, Gallatin, White, Edwards, Wabash, Lawrence and 
Crawford counties. 

St. Clair county. 

Franklin, Williamson, Union, Alexander and Pulaski 
counties. 

Hamilton, Saline, Pope, Johnson and Massac counties. 


ILLINOIS CONGRESSIONAL DISTRICTS 


City of Chicago (part). 


City of Chicago (part). 

City of Chicago (part) and towns of Lemont, Palos, 
Worth, Orland, Bremen, Thornton, Rich, Bloom and 
Calumet, in Cook county. 

City of Chicago (part). 

City of Chicago (part). 

City of Chicago (part) and towns of Proviso, Cicero, Oak 
Park, Berwyn, Riverside, Stickney and Lyons, in 
Cook county. 

City of Chicago (part) and towns of Hanover, Schaum- 
berg, Elk Grove, Maine, Leyden, Barrington, Palatine, 
Wheeling and Norwood Park, in Cook county. 
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City of Chicago (part). 
City of Chicago (part). 
City of Chicago (part), Lake county and towns of Evans- 
ton, Niles, New Trier and Northfield, in Cook county. 
Counties of DuPage, Kane, McHenry and Will. 

Counties of Boone, DeKalb, Grundy, Kendall, LaSalle 
and Winnebago. 

Counties of Carroll, Lee, Jo 


and Whiteside. 


Daviess, Ogle, Stephenson 
Counties of Hancock, Henderson, McDonough, Mercer, 
Rock Island and Warren. 

Counties of Adams, Fulton, Henry, Knox and Schuyler. 
Counties of Bureau, Marshall, Putnam, Stark 
and Tazewell. 

Counties of Ford, Livingston, Logan, McLean and Wood- 
ford. 

Counties of Clark, 
kakee and Vermilion. 

Counties of Champaign, Coles, DeWitt, Douglas, Macon, 
Moultrie, Shelby and Platt. 

Counties of Brown, Calhoun, Cass, Greene, Jersey, Mason, 
Menard, Morgan, Pike and Scott. 

Counties of Christian, Macoupin, Montgomery and Sanga- 
mon, 

Counties of Bond, Madison, Monroe, St. Clair and Wash- 
ington, 

Counties of Clinton, Crawford, Effingham, Fayette, Jasper, 
Jefferson, Lawrence, Marion, Richland and Wabash. 

Counties of Clay, Edwards, Gallatin, Hamilton, Hardin, 
Johnson, Massac, Pope, Saline, Wayne and White. 

Counties of Alexander, Franklin, Jackson, Perry, Pulaski, 
Randolph, Union and Williamson. 


THESE ARE THE MEN 


“Representing” the looted states, who voted to take 

$597,709.50 from the tax payers of their own states 

and give it to 38 other states and the federal children’s 

bureau under the Sheppard-Towner Maternity Bill. 

Republicans in Roman. 

Democrats in Italics. 

Those marked * served in the 66th Congress. 

Those marked 7 served in a previous Congress. 
CALIFORNIA 

7 F. Lee* 


Peoria, 


Cumberland, Edgar, Iroquois, Kan- 


MICHIGAN 
P. Codd 
. C. Michener* 
M. C. Smith* 
. C. Ketcham 
*, E. Mapes* 
. H. Kelley* 
. C. Cramton* 
. C. McLaughlin* 
. O. Woodrufft 
J. W. Rainey* D. Scott* 
. A. Britten* . ’. F. James* 
*, R. Chindblom* 7. M. Brennan 
E. Fuller* NEW JERSEY 
’. J. Graham* . Bacharach* 
t. J. King* T. F. Appleby 
*. Ireland* =. C. Hutchinson* 
H. Funk E. R. Ackerman* 
J. G. Cannon* Perkins 
. L. Shaw A. H. Radcliffe* 
’. A. Rodenberg* Hi. W. Taylor 
*, R. Lehlbach 
NEW YORK 
. E. Denison* *. C. Hicks* 
MASSACHUSETTS r, I. Lee 
. T. Treadway* . G. Bond 
S. E. Winslow* . Londont 
. S. Maloney ’. M. Chandlert 
. W.. Dallinger* . Siegel* 
. H. Tinkham M. C. 
. A. Frothingham . 
. S. Greene* x We 


. E. Barbour* 
. M. Free 
’. F. Lineberger 
. Z. Osborne* 
D. Swing 
ILLINOIS 
=. W. Sproul 


on Mm Gan @ ort 


3S 


- 
= 


Ans« rge 
Fairchildt 
Husted* 


Febrvary, 1999 


* Fish, m* 
’, B. Ward* 
. S. Parker 
*. Crowther* 
’. W. Magee* Murphy* 
A. B. Houghton* J. G. Cooper* 
. B. Dunn* M. G. Norton 
. D. Sanders* T. E. Burton? 
J. M. Mead* PENNSYLVANI.\ 
. A. Reed* H. C. Ransley* 
NORTH CAROLINA 3 P. Darrow* 
M. Brinson* S. Butler* 
". Pou* . W. Watson* 
M. Stedman* ’. W. Griest* 
”. C. Hammer ’ R. Connell 
. L. Doughton* *, B. Gernerd 
. L. Bulwinkle *. R. Kiess* 
Weaver* . O. Kline 
OHIO . M. Rose 
‘. Longworth* :. J. Jones* 
. E. B. Stephens* M. Wyant 
L. Cable . W. Temple* 
*, J. Thompson* M. W. Shreve* 
>. C. Kearns* ’. H. Kirkpatrick 
S. M. Fess* N. L. Strong* 
. C. Cole* . J. Bixler 
W. Chambers S. G. Porter* 
M. Foster* M. C. Kelly* 
E. D. Ricketts* J. M. Morin* 


—Woman Patriot. 





HOW TO KILL YOUR MEDICAL SOCIET\ 
Don’t come to the meetings. 

But if you do come, come late. 

If you do attend a meeting, find fault with th 


u 


1, 
2. 


work of the officers and other members. 

4. Never accept an office, as it is easier to crit 
than to do things. 

5. Nevertheless, get sore if you are not appointed 
on a committee; but if you are, do not attend com- 
mittee meetings. 

6. If asked by the chairman to give your opinio! 
regarding some important matter, tell him you hay 
nothing to say. After the meeting tell everyone how 
things oughi to be done. 

7. Do nothing more than is absolutely necessar 
but when other members roll up their sleeves and 
willingly and unselfishly use their ability to hel 
matters along, howl that the organization is run by 
a clique. 

8. Hold back your dues as long as possible; ot 
don’t pay at all. 

9. Don’t bother about getting new members. Let 
George do it. 


Correspondence 
INCREASING TENDENCY FOR NO?- 
MEDICAL PERSONS TO USURP THE 
FUNCTIONS OF MEDICAL MEN. 

Chicago, Dec. 9, 1:21. 
To the Editor: The enclosed letter is but 20- 
other evidence of the increasing tendenc) for 
non-medical persons to usurp the functions © 
medical men. Along with this pernicious tend- 
ency is the inclination of often poorly qualified 
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medical men associated with health departments 
and industrial concerns to hastily and arbitrarily 
command persons to have this or that operation, 
or treatment, often without due investigation or 
consideration of the indications or contraindica- 
tions. 

I have no personal grievance, but am convinced 
We are 
all convinced that the medical profession, as such, 


that this is properly a medical matter. 


is best qualified to decide in these matters, and if 
the confidence of the people is to be retained, the 
medical profession cannot shirk its duty in these 
matters. We cannot maintain our prestige and 
dignity without doing our duty, and it must be 
confessed that we are constantly realizing this 
when it is all but too late. 

This subject has often been touched upon, but 
only touched, and it is a good subject to keep 
active until something adequate is done. 

If work is being done along this line by any 
person or committee and this letter will be of use, 
it may be used. 

Yours truly, 

3860 Lexington St. H. L. Baker. 

The following is the letter alluded to by Dr. 
Baker: 

Dec. 2, 1921. 
Mrs. - 
Hinsdale, Illinois. 
Wy dear Mrs. 


As you will see from her report, 





deing poor work, probably due to her physical 
condition. You told me your physician was giv- 
ing her thyroid treatment and the school doctor 
advised it be kept up and spoke of pituitary ex- 
tract to make her grow. I understand from 
———— that she is not having the treatment 
now, it may be too far to go in town, but there 
are good doctors in Hinsdale. Treatment now 
will make a great deal of difference in ————— 
ture health and progress in school. 

I had hoped from what you told me last vear 
that you would have ———-—— tonsils and ade- 
noids removed in the summer. 

The school doctor this fall said the operation 
Was very necessary and although he is doing fair 
school work, he is a vear behind his grade and is 

ble to lose more time from sore throats. 

The school doctor also said ————— had a 
slight goitre which might not develope if she had 
her tonsils and adenoids removed. 

Sometime when vou are in town, can’t you 
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I have intended to call on 
vou but it is difficult for me to get into the coun- 
try this time of year. 
Sincerely, 
ANNE AMBRIDGE, 
School Nurse. 


come in to see me? 


Society Proceedings 


CHAMPAIGN COUNTY 
At the annual meeting of the Chamnraign County 
Medical Society, the following officers were elected 
for 1922: President, D. E. Yantis, 
president, J. T. Hilgenberg, 
treasurer, L. S. 
; oe ® 


vention, J. C. 


Urbana; vice- 
Pesotus secretary- 
Gregory, Urbana; medical defense, 
McKinney, Champaign; 
Dallenbach, Champaign 
Dr. Edward Oschner of Chicago read a 
on “A 


delegate to con- 
paper 
out.” 
Gregory, M. D 


serious menace and a way 
Lewis T. 


CHRISTIAN COUNTY 

Medical Society met in 
Hotel, Taylorville, 
20, at 7 o’clock, where they enjoyed a dinner 


The Christian County 


regular session at the Antlers 
Jan. 
and then repaired to the office of Dr. T. A. Lawler, 
adjoining the hotel where the regular business of 
the evening was taken up and a very interesting 
program enjoyed by all. 

President, W 
H. Frazer, Taylorvile; vice president, C. M. Sea 
ton, Morrisonville; secretary-treasurer, D. D 


N. Nelms, 


Armstrong, Taylorville; 


The newly elected officers are: 


Barr, 
Taylorville; legal committee, J. 
ville; delegate, C. L. 
nate, T. A. Lawler, Taylorville; public health com- 
mittee, J. H. Miller, and W. H. Mercer, 
Taylorville; censors, T. A. Lawler, W. H. Mercer 
and J. N. Nelms, all of Taylorville. Dr. F, J. Port 
of Kincaid, was elected to membership. 

D. D. Barr, 


laylor- 


alter- 


Pana, 


Secre tary. 


COOK COUNTY 
CHICAGO MEDICAL SOCIETY 
Regular Meeting, Jan. 4, 1922 
District 
Pictures. ) 


An illustrated lecture on the 


Canal and the 


Sanitary 


Illinois River. (Moving 
James H. Lawley, Trustee of the Sanitary District. 
Discussion: Dr. F. W. 


District: H. P 


Mohlman, Chief Chemis, 


Sanitary Ramey, Sr., Assistant 

Engineer. 

Joint Meeting Chicago Medical Society and the 
War Veteran’s Bureau, Jan. 12 and 14. 

The Medical Aspects of Gas. (Moving Pictures) 
Col. H. L. Gilchrist, Medical Director of the Chemi- 
cal Warfare Service. 

General Discussion. 
Jan, 18, 1922 


Associated 


Regular Meeting, 
1. Appendicitis 
D. Moore. 
Discussion: A. 


and Its Pathology, 
Frank 


J. Ochsner, Theo. Tieken. 
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2. The Bad Risk Patient with Special Reference 
to Abdominal and Goiter Operations, George W. 
Crile, Cleveland, Ohio. 

Discussion: S. R. Slaymaker, Frederic Besley. 

Regular Meeting, Jan. 25, 1922. 

1. Surgical Experience with Tuberculosis Teno- 
synovitis of the Hand, Allen B. Kanavel. 

Discussion: B. H. Moore. 

2. Dislocations and Fractures—Dislocations Oc- 
curring at the Acromio-Clavicular Articulation, R. 
W. McNealy. 


Discussion: Kellogg Speed, Geo. G. Davis. 


ST. CLAIR COUNTY 
Meeting called to order by President Cables at 
8:30 p. m., Dec. 8, 1921. 
Proposed Amendments 
The following amendments to By-laws 
proposed: 


were 


Article II. 

Section 1. The annual dues of this society shall 
be seven dollars, payable in advance, during the 
first quarter, or at or before the April meeting. 

Article V. 

Section 3. The secretary shall collect the dues of 
members, and all other moneys due the society, 
paying the same over to the treasurer and taking 
his receipts therefor. 

Section 4. The treasurer shall receive all moneys 
from the hands of the secretary, keep a true ac- 
count of the same, paying them out only on orders 
signed by the president and secretary. He shall 
make full report at each annual meeting. 

On motion of Dr, Lillie, seconded by Dr. Foulon, 
their acceptance was carried. 

The following amendment to the Constitution 
was read to the meeting, to be voted upon in 
January: 


Article IV. Officers 

Section 2. The officers shall be elected annually 
at the regular meeting in December, and shall be 
induced into office at the regular meeting in Janu- 
ary, and shall serve for one year, or until their 
successors are elected and installed. 

The transfer of Dr. Vincent A. Simkus from the 
Chicago Medical Society to the St. Clair County 
Medical Society was presented. On motion of 
Dr. Lillie, seconded by Dr. Foulon, the transfer 
was accepted. 

Applications for membership were offered by 
Dr. James E. Bellinger, Dr. M. Earl Brennan and 
Dr. Louis E. Wedel. 

Dr. Walter Wilhelmj instructed the chair it was 
necessary for the Board of Censors to hold all 
applications for membership 30 days after their 
presentation before submitting them to a vote of 
the Society. The applications of Doctors Bel- 
linger, Brennan and Wedel were accordingly turned 
over to the Board of Censors for their considera- 
tion..- 

Dr. E. E. Poos of Belleville read a very instruc- 
tive and interesting paper on “Visceroptosis.” A 
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general discussion of the paper followed, Dr. Poc 
closing. 

A general discussion regarding the stand the 
Society should take towards the examining of schoo 
children by nurses and other “public welfare” wor! 
took up the rest of the evening, without coming 
any definite conclusion. 

Meeting adjourned 11:00 p. m. 

Eucene McQuILtan, 
Secretary 


WILLIAMSON COUNTY 

The Williamson County Medical Socisty met ir 
Library in Marion, Tuesday, January 10, 
1:30 p. m. 

Program 
1. “Eye Injuries and Their Treatment” 
Dr. O. F. Shipmen, Herrin 
2. New and Unfinished Business. 
8. Clinics and Reporting Cases, 

At the December meeting the following officers 
were elected for the year 1922: C. I. Pease, presi- 
dent; J. T. Black, vice-president; L. B. Casey, sec- 
ond vice-president; J. G. Parmley, secretary-treas- 
urer. 

The dues for 1922 are $6.50. 

Local Dues 
mente Society DMes ....ccccccceccese S00 
Medical Defense Fund Dues 

BE cutis paeieenkinnnkemeaee $6.50 


C. I. PEAsE, 
President. 

J. G. ParM ey, 
Secretary. 





Marriages 


Charles Kahn to Miss Gertrude Moak, bot!) of 
Chicago, December 29. 

Albert John Weirick, Marseilles, Ill., to Miss 
Maude Beale of Crown Point, Ind., January 12. 





Personals 


Dr. S. M. Morwitz, of Chicago, has returned 
from a postgraduate course in otolaryngology 
taken in Vienna. 

Dr. O. W. MeMichael of Chicago, conducted a 
clinie for the Ogle County Tuberculosis associa- 
tion at Oregon, January 10. 

Dr. George Thomas Palmer, president of the 
Illinois Tuberculosis association, - attended the 
opening of the new Champaign county tubercu- 
losis sanitarium and assisted in the installation 
of officers. Dr. D. B. Johnson of Chicago has 
been appointed medical director. 

Dr. Anna C. Johnson, Chicago Municipal Tv- 
berculosis Service, has been appointed medical 
director of the Champaign County Tubercu!osis 
Sanatorium. 
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Dr. Harry W. Dale, Chicago Heights, is re- 
covering from injuries received when he was 
recently attacked by robbers when, in response to 
a telephone call, he attempted to make a visit at 
a house which proved to be vacant. 





News Notes 


—Annual meeting of the Peoria City Medical 
Society was held December 20, and the following 
officers were elected for 1922: president, Chas. G. 
Farnum; first vice-president, W. B. Eicher; sec- 
ond vice-president, O. W. Simpson; secretary- 
treasurer, S. H. Easton; delegate to state society, 
R. L. Green; alternate delegate to state society, 
W. W. Wyatt; censor, A. A. Knapp. 

—At a meeting of physicians of Ford County 
held at Paxton, January 10, the Ford County 
Medical Society was organized as a branch of the 
Illinois State Medical Society. The following 
officers were elected: president, Dr. Samuel M. 
Wylie, Paxton; vice-president, Dr. Robert N. 
Lane, Gibson City, and secretary-treasurer, Dr. 
Walter C. Cottingham, Paxton. 

—The Hancock County Medical Society by 
unanimous vote agreed to use its influence to 
prevent the reelection to the United States Con- 
gress of its present representative of that district, 
because of his activities on the Sheppard-Towner 
bill. The county society also took action disap- 
proving laws that would result in meddlesome 
interference by federal and state authorities in 
the private practice of medicine. 

—Announcement has been made of the com- 
pletion of isolation quarters for patients suffer- 
ing with communicable diseases at St. Alban’s 
School, Syeamore. The directors of the school 
recently proposed to advance a considerable sum 
toward the erection of a contagious disease hos- 
pital for De Kalb County provided the county 
advisers would appropriate sufficient funds to 
pay the additional costs. While this proposition 
is under consideration it seemed advisable to pro- 
vide the local isolation quarters referred to above 
although the school is at present free from con- 
tagious diseases. 

—Madison County Medical Society elected the 
following officers, December 2, 1921: Dr. A. F. 
Kaeser, Highland, president; Dr. H. C. H. 
Schroeder, Granite City, vice-president; Dr. E. 
W. Fiegenbaum, Edwardsville, secretary; Dr. 
J. A. Hirsch, Edwardsville, treasurer; Dr. J. B. 
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Hastings, Alton, medico-legal member; Dr. E. C. 
Ferguson, Edwardsville, board of censors. 

—The regular January meeting of the Iowa 
and Illinois Central District Medical Associa- 
tion was held Thursday evening, January 19, at 
the Black Hawk Hotel, Davenport. Dr. P. A. 
Bendixen, of Davenport, read a paper on “Frac- 
ture of the Meta-carpal Bones,” illustrated with 
lantern slides. Dr. Joseph L. Miller, of Chicago, 
paper on “The Recognition and Treatment of 
Mild Hyperthyroidism.” 

—The American Medical Association has pur- 
chased 40x100 feet on Grand Avenue, east of 
the present building and it is reported will build 
a six story addition in the spring. 

—House and room congestion is generally 
supposed to be the peculiar misfortune of large 
cities but it is reported that a recent survey in 
Lincoln disclosed one small cottage that housed 
six families numbering twenty persons, one cot- 
tage with thirty-two inhabitants, and one family 
living in a basement “furnace room.” 

—At the Annual Meeting of the Chicago 
Polish Medical Society the following officers 
were elected for the year A. D. 1922: Dr. Wlady- 
slaw A. Kuflewski, president; Dr. Stefan R. 
Pietrowicz, vice-president; Dr. Leon Grotowski, 
secretary and treasurer; Dr. M. J. Kostrzewski, 
Editor. 

—The damage caused by a fire, January 9, 
believed to have been started by crossed electric 
wires, to instruments and specimens in Loyola 
University School of Medicine, is estimated at 
$50,000. 

—By displaying on the radiator of their cars 
a sign which may be obtained at the city clerk’s 
office, physicians may obtain the right of way, 
wherever possible, at bridges, processions or pub- 
lic gatherings. 

—tThree cases of trichinosis and one case of 
leprosy were reported to the state department of 
public health during the first weeks of January. 
The trichinosis cases occurred in DuPage, Han- 
cock and Livingston counties, while the case of 
leprosy occurred in Rockford. 

—Dr. William Barnes, Decatur, plans to sell 
his private collection of butterflies and moths, 
said to be the largest and most valuable private 
collection in the United States, to the Smith- 
sonian Institute, and to give the money to the 
Macon County Hospital. The collection con- 
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tains more than 10,000 varieties of Lepidoplera. 

—Arrangements have been made for a venereal] 
(disease institute to be held in Chicago, March 
13-18, under the auspices of the U. S. Publie 
Health Service and directed by the Illinois State 
Department of Public Health. Physicians, social 
workers and other interested persons are invited 
to attend. 
he obtained from the Illinois State Department 
of Health, Springfield. 

—The typhus fever epidemic in Moscow has 
The dis- 


ease is being spread by refugees from the famine 


Programs and registration cards may 


already assumed serious proportions. 


area and an epidemic of a dangerous character 
during the coming months is feared. Upward 
of eight hundred new cases were reported to the 
hospitals the week ending December 
17th. 
plies, and hospital equipment aggravates the evils 
dirt 


lack of washing and sanitation facilities. 


during 
Shortage of doctors, nurses, medical sup- 
of overcrowding, undernourishinent, and 
very 
day the situation is growing worse, though ever\ 
effort is being made by health authorities to 
Dr. Reginald 


Farrar, representative of the Epidemics Com- 


check the spread of the disease. 


mission of the League of Nations, died in Mos- 
cow on December 29th from typhus contracted 
in the famine area. Other cases have occurred 
among the relief workers, with several deaths. 


Dr. Dill 
Ilealth of Chicago, resigned and Dr. Herman N. 


John tobertson, Commissioner of 
Bundesen was installed as his successor, February 
1. The new Commissioner has been on the staff 
of the department since 1914, recently as Epi- 
demiologist. He has been active in supervision 
of water purification and typhoid control. 

—Why not inoculate dogs to prevent rabies? 
Japan inoculates dogs instead of people, to pre- 
vent rabies. The report says that in 31,000 dogs 
so treated not one case of rabies developed. This 
suggestion from Japan is worthy of considera- 
tion. 

—The Executive Committee of the Milwaukee 
County Medical Society, courtesy of Drs. Edwin 
Henes, Jr., E. A. Fletscher, W. T. McNaughton, 


J. Gurney Taylor, J. J. Seelman and J. L. Yates 
5 from the Milwaukee 


report a donation of $317.2 


County body to the Foundation Fund of the 
Tri-State District Medical Society of Illinois, 
Iowa and Wisconsin. The amount was volun- 


tarily contributed to the Endowment fund for 
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the “support of the splendid purpose for whid 
the Tri-State District Medical Association was 
organized.” The Milwaukee County Medica 
Society is the first official body in the three states 
to contribute to the fund although a large nun. 
ber of Wisconsin physicians are individual sub. 


seribers. 
Deaths 


Georce Nose Kreiper, Springfield, Ill.; Medical De. 
partment of the University of the City of New York 
1880; former surgeon of St. John’s Hospital; died 
January 4, aged 65. Dr. Kreider was born in Lan 
caster, Ohio, October 10, 1856, and received his AB, 
and A.M. from Ohio Wesleyan University; was sur 
geon in charge of the Wabash Hospital; treasurer 
1891-1901, and president, 1901, of the Illinois Stat 
Medical Society; one of the founders of the ILtrnais 
MepicaL JouRNAL; member of committee of publica- 
tion, 1899-1901; editor, 1901-1913; president of the 
Sangamon County Medical Society, 1899; lieutenant 
Illinois 
For several years he served on the 


colonel and assistant surgeon-general of the 
National Guard. 
Illinois State Board of Health. 
Martin Wricut Bacon, Chicago; University oi 
Michigan, Ann Arbor, 1875; one of the founders of 
the Englewood Hospital, Chicago;, died January 14. 
Wittram Orpneus Cattron, Pekin, IIL; 
mann Medical College and Hospital of Chicago, 187 
member of the Illinois State Medical Society; died 


December 8, following an attack of hiccup, aged 69 


Hahne 


SaMvuEL Henry Honn, Metcalf, Ill. (license, Illinois 
1878); also a druggist; died, January 1, after < 
illness, aged 68. 

Gienn A. Howarp, Rockford, Ill; College 
member of th 


of Phy- 
sicians and Surgeons, Chicago, 1902; 
State Medical Society; died, 
from pleuropneumonia, at St. Anthony’s 
Rockford, aged 41. 

Cuartes B. Jonnson, Batavia, Ill.; Rush Medical 
College, Chicago, 1892; also a druggist; died, Decem- 
ber 13, from asthma and lung trouble, aged 54. 


Illinois December 29 


Hospital, 


Epwarp E. Korar, Chicago; Rush Medical College, 
Chicago, 1893; died, January 8, from tuberculosis, 
aged 50. 

School ol 


Kentucky 


December 27, from 


Chicago ; 


1893 : 


Oscar G. OLsan, 


Medicine, Louisville, died, 
food poisoning, aged 57. 

Josern P. Orto, Chicago; Chicago Medical College 
(Northwestern University), Chicago, 1873; died, Janu- 
ary 4, aged 72. 

Joun W. Porter, Virginia, Ill; College of Phys 
cians and Surgeons, Keokuk, Iowa, 1878; died, Dec. 
22, 1921, from cerebral embolism, aged 67. 

Water Watson, Mount Vernon, IIL; Medical Co 
lege of Ohio, Cincinnati, 1875; former superintendent 
of the State Hospital for Insane, Jacksonville; died, 
January 8, at St. Luke’s Hospital, St. Louis, aged 70. 











